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THERAPEUTIC NIHILISM VS. ALKALOMETRY, 


SGQHERE is, unfortunately, at the 
2 present time, a general tendency 
¥ upon the part of some of the 
profession to throw doubt upon 
the curative properties of medicines; to 
add one after another to the list of dis- 
eases not amenable to treatment by drugs, 
and thus, while professing to cure, avow- 
ing their inability to do so. 

The lawyer does not, when he under- 
takes to obtain relief for his client, hold 
forth the same day on the platform or in 
some publication and express it as his 
opinion that there is no relief for this 
same illin law. In no other profession is 
there the tendency to deny the possibility 
of those very results the members accept 
fees to obtain. That Medicine—anything 
which has to do with the human body 
and its changes and decay—is subject to 
uncertainties which beset no other pro- 
fession is true but the doctor worth call- 
ing a doctor must either believe in 
his remedies or live a life of gross deceit. 
To smilingly take a man’s money and 
Press a suit in court when you know in 
your heart you cannot possibly win it is 
bad enough ; but to take a man’s money 


and his life in your hands, leading him to 
suppose you can cure him, when in your 
inner heart you have not the slightest 
belief that you can do so, is, to say the 
least, non-ingenuous—yea more, it is 
damnable! 

The “nihilist” does not flatter himself. 
If he believes what he says he does be- 
lieve, then he should stop practicing med- 
icine! There are men who know their 
therapeutics well enough to believe in 
the remedies they use. That certain 
drugs produce certain results in certain 
conditions is a proven fact. That some 
will produce one effect in a sound person 
and another in a diseased one is also 
known; but quite as positively under- 
stood is the fact that, even under adverse 
circumstances, certain drugs will, in cer- 
tain doses, produce certain results in the 
human being, well or sick. The man 
who denies this, brands himself as 
ignorant. Then, if he allows that such a 
condition obtains in some cases he must 
not assert that other drugs do not act 
just as surely because he has not found 
such to be the case. 

There are many fluid preparations of 
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vegetable remedies; some are potent, 
some are not, but not one of them can 
stand upon the shelf for six months— 
subject to occasional depletion and hand- 
ling—and be of the same strength as at 
first. Either stronger (through evapora- 
tion) or weaker (through change) they 
must be. Then it is impossible for two 
manufacturing chemists to make tinc- 
tures or fluid extracts which will be ab- 
solutely alike. Even the preparations of 
one house will vary according to the 
crude material used, 

Such drugs as are active medicinally 
are active because they contain one or 
more active principles. Grown on a 
certain soil, in the sun and in a dry sea- 
son, there may be present in a given 
quality 10 per cent of that active med- 
icinal principle, while the same drug 
grown on another soil, in a shady spot, 
in a wet season, will contain 3 per cent 
—and vice versa. Did you know that, 
ye scoffer, you who believe or pretend 
you do, that the label determines the 
reliability of the medicine rather than the 
therapeutic result from the bottle con- 
tent? 

The Crrnic is not alone with its 
danger cry! Read the following from the 
Journal of the American Medical Asso- 
ciation, by one who knows and, like the 
Cuinic, stands ready to speak of the 
faith that is in him: 

WORTHLESS GALENICAL PREPARATIONS. 
New York City, Jan. 29, 1904. 

To the Editor:—In a recent com- 
munication, printed in The Journal of the 
American Medical Association, I stated 
that one of the causes of therapeutic ni- 
hilism and therapeutic chaos was to be 
found in the inferiority of some drugs 
and in the great variability of galenical 
preparations. I pointed out the great 
importance of ordering galenical prep- 
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arations from strictly reliable sources and 
referred to the advisability of prescrib- 
ing the active principles of drugs in those 
cases where the active principles have 
been isolated. I want to give an addi- 
tional illustration which very forcibly il- 
lustrates the correctness of my position. 
As is well known, the solid extract of 
nux vomica of the U. S. Pharmacopeia 
must contain I5 per cent of alkaloids. 
Prof. Frederick J. Wulling of the Uni- 
versity of Minnesota has just reported 
the analysis of a sample of extract of 
nux vomica, which contained not a trace 
of alkaloid, instead of 15 per cent. (The 
italics are Professor Wulling’s.) The 
explanation given is that the extract was 
undoubtedly heated to too high a tem- 
perature in the process of evaporation. 
Many extracts become entirely worthless 
if heated too high, and this is done only 
too often by careless manipulators. Is it 
any wonder that some physicians become 
therapeutic nihilists? Suppose a physi- 
cian uses an extract like the above in 
gradually increasing doses and fails to 
get any effect whatsoever—is it any 
wonder «hat the seed of skepticism is 
planted in his mind? Let the physician 
not condemn his weapons before he is 
sure that he used the right weapons and 
that they were properly tempered. 
Wit.1aM J, Rozrnson, M. D. 

119 East 128 Street. 

If the tincture or fluid extract is thera- 
peutically “worth a brass button” it is so 
because it contains, to each dram, a cer- 
tain quantity of this active principle. 
Whether it be a glucoside, resinoid or al- 
kaloid matters nothing. The “thera- 
peutic nihilist” gives medicine—any old 
thing !—he gets no result. He gives it 
again—another brand—he gets results. 
Again he tries—and fails. Perhaps his 
diagnosis was at fault; but more likely 
the remedy was not what, at heart, he 
thought it was. Here, then, is the main 
and underlying cause of this curse of 
modern medicine, therapeutic unbelief 
—uncertain and varying medicines. 
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Allowing that the man who is giving 
the remedy knows how to give it and 
when to give it, granting that he is not 
one of those doctors who give a certain 
prescription in measles because they were 
told at school that this was “a good thing 
for that disease;” granting that the 
doctor has a proper knowledge of path- 
ology, therapeutics and diagnosis, allow- 
ing all this, is it not possible and even 
probable that constant failure with un- 
certain drugs will still breed unbelief? 
Absolutely so! 

Then, excluding the poor diagnos- 
ticians, the men who fail to achieve re- 
sults because they give the wrong (even 
though potent) thing at the wrong time, 
we have, as “therapeutic nihilists,” those 
intelligent though somewhat  short- 
sighted men, who disbelieve because 
their good sense tells them that the rem- 
edies they give to obtain certain results 
fail to do the work. What do these men 
do? Some go on and practice, dipping 
here and there into the therapeutic pool, 
experimenting here, and making clinical 
tests there, and smiling cynically as they 
write the same old prescription and 
pocket the fee! Then, “in meeting,” 
they come out and say “there is nothing 
in medicine,” and that “the man who pro- 
fesses to cure disease with drugs is no 
better than he should be.” Are they? 

Then there are other men—men who 
read, think and investigate—who see the 
weak point in their armament and rem- 
edy it! They discard crude drugs and 
uncertain preparations and use the very 
active principles themselves. 

Did ever anyone hear of an Alka- 
lometrist being a “therapeutic nihilist ?” 
As likely, the czar of Russia not to be- 
lieve in himself and his methods! These 
men realize that medicine has been an 
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“inexact science” because the weapons 
used were inexact. They have changed 
from the blunderbuss to the rifle and 
they achieve exact results. One dram of 
wine of ipecac may do what it is expected 
to do—to do it, however, may take three 
drams, all depending upon its emetine 
strength—no emetine, no efficacy. The 
“therapeutic nihilist” gets inert wine of 
ipecac, gives a teaspoonful, fails and be- 
comes a more blatant nihilist than ever. 
The Alkalometrist uses emetine in exact 
dosage and does what he wants to do. 
So with nearly all the more valuable 
drugs. Give the active principle when 
and as indicated and exact (curative) re- 
sults must and will follow! 

We have the benefit of the years and 
years of experience of the “cut and try” 
men. We do know that such and such a 
drug has certain properties and that if 
given in a certain dose it quite often did 
certain definite things. Sometimes a 
dram would give very marked results, 
sometimes the same amount had less 
evident action and sometimes it failed 
altogether; and we know why—because 
the active-principle strength varied. We 
extract the active principle in its purity 
and the same results follow the same 
dosage under the same conditions every 
time. That’s changing medicine from an 
inexact to an exact science. 

For “therapeutic nihilism” there is but 
one remedy—Alkalometry! Not that 
any Jack, Tom or Harry can grab a few 
alkaloids and, by giving them, achieve re- 
sults beyond the best of the old-method 
men. To hit a mark with a Mauser ball 
requires better aim than is needed with 
an old Queen Bess and a handful of 
slugs. The Alkalometrist shoots with the 
most powerful weapons and his eye, 
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brain and hand must be well trained and 
practiced. 

To do this, close diagnosing and an in- 
timate acquaintance with therapeutics 
and pathology are necessary; that is an- 
other of the beauties of Alkalometry; 
but, these being present, the science of 
medicine has, for the Alkalometrist, 
been simplified fifty per cent. And the 
results? Well, twenty-five years from 
now, when instead of twenty thousand 
there are two hundred thousand doctors 
using the alkaloids, all this will be ap- 
parent in the marked diminution of the 
mortality records and in the betterment 
of the doctor and his patron. 

As therapeutic nihilism can be abolish- 
ed by nothing so well as by Alkalometry, 
perhaps nothing will so speedily make 
Alkalometry a necessity to the profession 
at large as the present ever-growing and 
blatantly expressed therapeutic unbelief, 
Christian or other science, quackery and 
skull-duggery of all kinds that preys un- 
ceasingly upon the legitimate medical 
profession through their inroads upon 
the ever-credulous, ever gullable and 
long-suffering public at large. Let’s all 
wake up! 
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ness will see that you never go hungry. 


A PLEA FOR “GET-THERE” 
THERAPEUTICS, 


EXACTNESS IN THE TREATMENT OF THE 
SICK, 


There are many strange things con- 
nected with medicine and the practice 
thereof, and one of the most peculiar is 
the fact that nine men out of ten treat 
any given disease in a different way. 
Perhaps it might be better to say that if 
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ten men tried to treat any given disorder, 
not more than two would use the same 
drugs and in the same dosage. There is 
no use in denying that this is one of the 
weakest spots in the armor of the medical 
profession. 

While it is true that there may be many 
ways of treating disease, and treating it 
properly, yet it stands to reason, in the 
estimation of the layman at any rate, that 
out of these many methods some must 
be wrong; and, truth to tell, if we may 
judge by results, a good many of them 
are, 

If a man has a hundred-dollar law suit 
he hires a lawyer of reputation and he 
expects that lawyer to carry his suit to 
completion in the most prompt and satis- 
factory manner—in fact, to win his case. 
If a man builds a house he lets the con- 
tract to one that he knows does things 
right and he is quite well aware that the 
bricks and the mortar will be put to- 
gether in a well-understood manner and 
believes that it will be finished in a given 
time. 

But if this same man is sick—suffers 
from rheumatism, let us say—he calls in 
Doctor One, and after being assured that 
“it is rheumatism” is treated with certain 
pills, tablets and fluids for weeks. He 
gets no better; the rheumatism is still 
there, so, dissatisfied and properly so, he 
calls in Doctor Two. Doctor Two tells 
him that he has not got rheumatism but 
that he has, instead, “uricacidemia,” 
which sounds very much worse and costs 
at a proportionate rate. 

Now, Doctor Two, being a “high- 
flyer,” only dispenses paper with cabal- 
istic signs on it, which he and the drug- 
gist alone understand. The man pays 
more money and at the end of a month he 
still has his old trouble plus “uric- 
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acidemia”—but he is minus some money ; 
he also, and properly, has less faith in 
the medical fraternity—which is sad. 

He now goes to Doctor Three and is 
told that he is suffering from retained 
waste in his sewers, alias “rheumatism,” 
alias “uricacidemia.” This doesn’t sound 
half so imposing, but as this Doctor 
Three has a reputation for curing people 
the man pays some more fees and de- 
cides that the other two were a little bit 
off the main road to knowledge. That, 
you see, is sad again. 

Now the man starts upon a course of 
clearing out the gutters and drains and 
he is astounded at the amount of debris 
that turns up—out I should say—but as 
he grows more and more astonished he 
also grows less and less “rheumatic” or 
“uricacidemic.”’ 

In a short time he is well and goes 
forth fully believing that Doctors One 
and Two were mere ignorant people 
while Doctor Three knew just enough 
to get out the waste and thus put things 
right—thinks he might as well have 
taken castor oil—all of which I am sure 
you will allow is sadder yet; for while 
the first two gentlemen did not cure the 
man yet they also were right in their 
diagnosis—the trouble being that they 
went via New York and Boston to get to 
Tacoma; while the third, being the wise 
man of the bunch, went the nearest way 
and took his grip with him. 

This serves to show that in medicine 
there are too many roads and that some 
of them are frequently traveled with 
disastrous results; often to both the 
doctor and his patient. 

There is in most things but one right 
way and that way is usually the plainest 
and the quickest ; in medicine there are— 
well, differences of opinion. 
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To those who know me and know my 
therapeutic motto (“the smallest possible 
quantity of the best obtainable means to 
produce a desired therapeutic result”) it 
will not seem remarkable when I say that 
the one direct road to quick therapeutic 
results is the Alkalometric route, and no 
man, with the power of discrimination, 
would ever use any other had he once 
used this understandingly. Having at 
one’s command the active principles of 
the old reliable drugs; to have and know 
the exact dosage needed in any given 
case and, better still, ready—decided and 
prepared for their immediate exhibitation 
—what could a doctor ask more? 

The certainty of action of the ready- 
to-use alkaloids is of exceeding impor- 
tance. You are not, in fact you cannot 
be sure of the exact therapeutic activity 
of a tincture of nux vomica, but you can 
know that so much strychnine will give 
you such and such results, and in giving 
it in granule form you do not have to 
risk spilling or over- or under-dosing by 
nurse or mother, and with your pharmacy 
in your pocket you do not have to wait 
until your prescription has gone to the 
druggist and come back; you give so 
many granules of the active principle 
there and then, and you order them given 
or taken at certain intervals thereafter, 
and go home absolutely assured by pre- 
cept and practice that the results you wish 
to obtain will follow. 

In Alxalometry there can be no over- 
dose. The granules are prepared so that 
one, two or three constitute the ordinary 
dosage and then this is repeated every 
ten minutes, half-hour or hour—or at 
such longer intervals as the case may de- 
mand. 

There is no turning from “that nasty 
medicine” either. The youngest child, or 
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the most fastidious woman will take 
these active-principle granules without a 
murmur. In an emergency, being pure, 
they may be used hypodermically, and 
where quick absorbition is a desideratum 
they may be dissolved and given by the 
mouth in sweetened, flavored solution. 

Let us imagine two cases which no 
doubt most of you, by a mental review, 
can match or better, and let every reader 
put himself in the place of the man 
portrayed: 

It is a dark and villainous night. A 
messenger comes and calls you to Mrs. 
Smith. You live in a small town and she 
on the outskirts. The boy doesn’t know 
what the matter is but says “ma is awful 
bad.” Well, you are the “old style” 
man. You take up your well-worn and 
heavy satchel and toil forth. Arriving 
you find the woman in labor with teasing 
pains and a rigid os. An earlier child 
keeps up the nervous tension of the oc- 
casion with the “bellyache” and, from 
pottering about in the cold trying to help 
the daughter, “grandma” has an attack 
of asthma. 

You are begged to bring relief to the 
trio. You fumble through the bag and 
finally find that your bottle of “colic- 
cure” (every man has his own pet) is 
empty—the cork has rotted and the con- 
tents are gone. You give the woman on 
the bed some quinine, she gets the taste 
and tells you that quinine always did 
make her headache and it aches enough 
now! Glory be! The old woman asks for 
“somethin’ for her asthmy” and you 
rouse up the man and send him to the 
village drug-store for what you want. 
In the meantime you mix some laudanum 
in a glass with some water and tell the 
old lady to give so many drops to the 
child every fifteen minutes. 
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The parturient woman suffers along 
and you give her a whiff or two of 
chloroform. Finally things “come” and 
a hemorrhage with them. You give a 
teaspoonful of ergot. The bleeding 
continues. You give another and sweat 
and wish the man would get back from 
the drug-store to help you. An examina- 
tion shows that the quinine has caused 
too sudden and too strong a contrac- 
tion and you have a laceration, of the 
perineum sure, and perhaps of the cervix 
also. 

The woman bleeds, the old granny 
wheezes and the sick child is vomiting. 
The man arrives and tells you that he 
“carn’t mek no one hear at that con- 
sarned drug-store.” You say something 
and think more, and send him back with 
an urgent rush message and tell him to 
break in if need be. At the same time 
you vow (or I hope you do), as you have 
vowed (or I hope you have) before, to 
fit up your bag with a supply of need- 
fulls—ready-to-use granules, proprie- 
taries, etc. But you don’t—at least I fear 
you don’t, because you have made this 
vow before. 

Well, we will draw the curtain over 
the rest of the night. You go home in 
the gray dawn and swear that you'll quit 
medicine and sell out and on the way 
you call in to express your opinion of the 
druggist’s clerk—who “always did sleep 
like a log anyhow.” 

The other man is called to exactly the 
same conditions. He picks up his alka- 
loidal (ready-for-business) outfit. His 
granule case is compact enough to put in 
his pocket and he can use his hands, or 
keep them, in his pockets so they won't 
freeze. His little obstetric satchel with 
a rubber blanket, a bottle of chloroform, 
a neat forceps and a few other handy-to- 
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have things he tucks under his arm and 
away he goes, light-loaded and ready for 
anything. On arrival he gives the cry- 
ing child two Infants’ Anodyne granules 
(a combination of nickel bromide, 
codeine, emetine, lithium carb. and oil of 
anise), or one of hyoscyamine and an- 
other of menthol, and dispenses to the 
grandmother a few more of hyoscyamine, 
strychnine, glonoin, and apomorphine, 
telling her to “take one of each in a lit- 
tle hot water every fifteen minutes till 
relieved.” 

To the woman in labor he gives one or 
two granules of macrotin and one of 
gelseminine and repeats in half an hour, 
and then, as “things are progressing,” he 
gives three granules of aletrin, adding 
perhaps one of caulophyllin, and lets the 
labor progress to normal delivery. There 
is no waiting for medicines, no possibility 
of overdosing with its untoward results, 
and everybody is satisfied. 

If there should be “slow os” and in- 
ertia, he has hyoscyamine and strychnine 
arsenate, and one of each every ten 
minutes will soon open the door and 
eject the no-longer-welcome. 

If there are uremic symptoms out 
comes the pilocarpine bottle; if eclamp- 
sia, there is veratrine; if hemorrhage, 
traumatic or otherwise, atropine and 
glonoin, and so on throughout the 
chapter of normal and abnormal mani- 
festations. 

Now my brother, which is the better 
method? Your common sense must sup- 
ply the answer. Apart from this, is it 
not better to give of the drug exactly 
what is called for than to give a shot- 
gun, “something-may-do-the-work” pre- 
scription? Does not the close diagnos- 
tician make the better doctor? And is it 
necessary to give an ounce of crude ma- 
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terial to get the benefit of a grain of its 
active remedial principle? 

One needs but little on an occasion 
like this, but what is needed should be at 
hand in the most-desirable, easy-to-take 
and dependable-to-act form possible. 

But I will trespass upon your time no 
longer. I have, I trust, succeeded in at 
least arousing, in such of you as are still 
unacquainted with the beauties of tl:e 
always-ready-for-business method, a d:>- 
sire to investigate. You owe it, not oniy 
to your patients, but to yourselves to 
know and to use, in your treatment of the 
sick, only the very best and most effec- 
tive measures—to diagnose correctly and 
treat right; anything else is unworthy of 
you and derogatory to the profession. 

That Alkalometry is by far the most 
certain, safe and scientific method of ad- 
ministering medicines is acknowledged 
by thousands of the best practicians of 
the day, and if one man more than an- 
other should awake to its manifest bene- 
fits it is the family doctor who needs the 
best always and for whom the best is 
none too good—the best in medicine or in 
anything else in this world or the next. 

In closing let me add that what I say 
I say from experience. To me the alka- 
loids have been “an ever-present help in 
times of trouble,” and it is from a de- 
sire to have others know and enjoy this 
same great helpfulness that I have spok- 
en thus pointedly. 

My critics, who have read this, are no 
doubt mentally crying “commercialism,” 
but I was a successful doctor and made 
my own alkaloidal remedies long before 
I wrote my first line on this subject, 

I am positive because I deal with posi- 
tive things; my light is not and has not 
been “hid under a bushel.” I believe 
what I say and can back the consequence. 
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‘Let’s all wake up! forget the old, pick 
up the new, and treat the sick to the very 
best of our ability. Le?’s all push! 
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Diplomatic silence is often the strongest 
protest that can be offered by the injured 
one. 
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PNEUMONIA AS A “SURGICAL 


DISEASE.” 


In a circular addressed “To the Med- 
ical Profession of America,” a St. Louis 
dloctor starts out by stating that the open- 
ing of the twentieth century finds pneu- 
mionia the most fatal of diseases. “Such 
advantages as we possess, in treating this 
malady, over our grandfathers,” he 
thinks due “to the carpenters and 
plumbers, not to the doctors.” “Let us 
be honest with ourselves,” he urges, “the 
records show that while we have been 
able to minimize other diseases, pneu- 
monia has baffled all attempts.” Then 
he goes on to state: “Pneumonia has 
never been properly classified; it is a 
surgical not a medical disease.” The 
writer compares “surgical fever” with 
pneumonia—advancing as an argument 
for his position the fact that the average 
fatality of both was once about the same. 
Then, to clinch the matter, he says: “In 
the pneumonic area, when the lung has 
become distended by congestion beyond 
its elasticity, the structure must tear and 
there occur millions of minute lacerated 
wounds through which blood first 
exudes. These lacerated wounds are the 
pneumonia.” Indeed, are they? If ever 
a statement came under the heading of 
“interesting, if true” this one certainly 
does. But it is unnecessary to advance 
any argument against it. Your knowl- 
edge of the pathology of pneumonia will 
enable you to see at first glance the 
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ridiculous foundation on which the 
whole structure rests. 

The “pneumonia” the St. Louis 
theorist recognizes evidently does not 
exist as such till the stage of red 
hepatization—for then and only then is 
the lung “distended beyond its elasticity” 
and then and only then is it supposed to 
“tear” and so furnish “the million of 
minute lacerated wounds” which make 
it “a disease for the surgeon.” The next 
thing should be a thoracotomy and a 
suturing of these wounds. That would 
certainly stop the “pneumonia”—and the 
patient ! 

But what does our theorist recom- 
mend? Nothing more “surgical” than 
rubbing the entire rib surface with cod- 
liver oil! Shades of Gross, Agnew and 
Senn! Does it take a “surgeon” to “rub 
in” cod-liver oil? 

This oil is mixed with glycerin, it is 
true. Next “a moderately tight” jacket 
is applied. The patient sits up every 
four or five hours and allows someone to 
pour three or four spoonfuls of the mix- 
ture in at the neck. Now, this jacket, 
the writer says, “sufficiently immobilizes 
the lungs to prevent further tearing”— 
but why go on irritating your risibles? 
And yet this is printed and sent out un- 
der a stamp with serious intent. 

From the foregoing it is quite easy to 
understand why some doctors fail to cure 
pneumonia. This is also a fair sample of 
the arguments which are advanced for 
classing pneumonia as a “surgical dis- 
ease.” 

The real reasons why pneumonia is so 
fatal are not hard to find. In the first 
place it is prevalent at a time of year 
when the system is exposed to constant 
change of temperature. More or less 
catarrhal conditions of the mucosa ob- 
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tain. The diplococcus pneumoniz is The doctrine that pneumonia is not a 
present always in the winter atmosphere “medical disease” is advanced, it would 
and can be found in five mouths out of seem, by those who, not understanding 
eight, but unless the constitution is be- the malady or its management, lose their 
low par, it remains innocuous. Let the cases and so would fain have us believe 
person get “out of sorts,” however; let that such a result is inevitable. 

him, through chill or exposure, get a It is noticeable, that in medicine, as in 
congestion of the bronchial mucosa and other things, the man who says a thing 
the germs take possession. Then even, cannot be done, is invariably the one who 
if the vital functions are not seriously doesn’t happen to know how to do it. 
crippled, he may throw off the infection ; a 

but those who are loaded with “waste,” We serve when we love, but do not love 
who are anemic, or autoinfected, go when we only serve. 

down. If the physician would cure a = oiiiei 

pneumonia he must recognize that it is a 


systemic invasion accompanied by severe 3aT0N Rouce, February 6, 1904. 
local congestion and infection. In en- While you in the North are wrestling 
deavoring to resist this, the system is with zero temperatures, we are ex- 
steadily drained of vitality and the pa- periencing what these folk term terrible 
tient succumbs—sometimes because the winter weather. We have actually had 
disease process has made oxygenation of frost three times in a single week. Men 
the blood impossible, but more often from 90 about with heavy overcoats, buttoned 
sheer inability to live longer—the lungs yp to the chin, and I saw one the other 
(or the larger portion of them) are in- day with a tall coonskin cap, with folds 
capable of carrying on their function, down over his neck and ear flaps. An 
while the whole vital machinery has be- open grate fire is comfortable in the 
come deranged. mornings and tempers the chill of night 
“Clean” your patient; utilize the prop- for the little one. Even the Chicago man 
erty of iodine to render the respiratory finds a light overcoat advisable in the 
tract an unfertile field for germ culture; mornings, though with light-weight un- 
flood the pulmonary vessels with whole- derwear and thin outer clothes. 
some blood, accomplishing this by Nevertheless, the violets bloom every- 
sustaining the normal corpuscular pro- where, jonquils, polyanthus, narcissus, 
portions and sustaining cardiac action, camellias and sweet olive are in bloom; 
and, as rapidly as possible, deplete by and the rose bushes are covered with 
osmostic action the entire external jeayes and buds that already show the 
thoracic tissues. In addition keep the color of the flower. The grass is green 
tractus intestinalis as nearly empty and jin New Orleans’ parks, and the mag- 
aseptic as may be; give little but rapidly nolias are budding. Masses of chick- 
assimilated and concentrated nutriment; weed cover the margins of drains and 
let your patient inhale antiseptic vapor several plants of unknown lineage—to 
constantly—and you have the matter the writer—are in bloom. And this is 
(save in the very old, greatly debilitated the weather to which we constantly hear 
or very young) in your own hands. the epithet “terrible” applied here. 


_Palpitation: For the irritable stomach give Heart: For the dyspnea and palpitation give 
zinc cyanide watching the effect upon the convallamarin, gr. 1-67 every quarter to one 
strength of the pulse closely. hour, till effect. 
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We ask what these folk would do in 
the North, and the reply is prompt and 
unvarying—“Freeze to death.” But the 
residents of the North who were raised 
in Dixie do not freeze. Exposure to cold 
brings with it the ability to withstand it, 
and not only that but all other morbific 
influences as well. It increases the 
vitality, the power of resisting all 
noxious things that threaten the health 
and life of man. 

But this applies to the sound and well, 
not to those who already possess a ma- 
terial lesion of one or more organs. For 
them this soft balmy air, this temperature 
that permits a maximum of exposure to 
the open air, are health-giving, life-pro- 
longing, comfort-securing. 

People speak of the sudden changes 
here, warm today and tomorrow cold, as 
objectionable ; but so they do everywhere, 
and we have found no more changeabil- 
ity than elsewhere, And as to the rains: 
When it does rain it pours, but most of 
it has been at night so far, and during 
the day it dries off nicely. It is said that 
this is the rainy month, and we may have 
to modify this view later. So far the 
rains have not been a feature worthy of 
citation as against the climate. 

Much attention has been given the 
drinking water of late years in the river- 
ine cities, and generally they have water 
on which they pride themselves. Artesian 
wells are mostly utilized. The river wa- 
ter is muddy and unsightly, but prob- 
ably safe and certainly palatable. We de- 
pend on our Puritan still, and a tripoli 
filter, and utilize the rain water we catch 
in the canvas cover of the launch. No 
disorder has as yet annoyed us from this 
source; and we are satified it pays well 
to take precautions. 


Heart: For anemia and heart weakness 
from any cause, give iron arsenate; adding 
iron iodide for absorbent effect. 


A. 
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From St. Louis down the river fairly 
bristles with opportunities for men who 
understand business and have a little 
capital. But timber lands are pretty well 
taken up. An Ohio party paid $100 an 
acre for 100 acres here in this Atch- 
afalaya country the other day. 

The people? Well, we have simply 
adopted the whole—white—population 
and find them delightful. There has not 
been a discordant note in our intercourse 
with this warm-hearted, hospitable peo- 
ple, who unite the courtesy of the French 
with a sincerity that makes itself felt 
every moment. 

Dogs! Everyone seems to own hounds 
here. We had a few runs with them; 
they came aboard and inspected us, and 
after due deliberation approved of us, 
took up their home with us and declined 
to stay away; so that at night one can 
scarcely set foot outside the cabin with- 
out stepping on a sleeping hound. Even 
the women folk are disarmed when the 
creatures look up with their big beauti- 
ful eyes and nuzzle their cold noses into 
the hand for a caress. One great fellow 
reared up against us, placed his paws on 
our shoulders and silently studied our 
face awhile, then dropped to the ground, 
and henceforth devoted himself to us, 
never being far from our side. We felt 
complimented ! 

Go out with the gun, and see how 
these slumbering animals awake to joy- 
ous life and activity. Then the long 
musical baying, the ringing of the hunt- 
ers’ horns, the quick dash of the deer 
past your stand, with the dogs after in 
full cry—say, brother, these low lands 
when leveed, cleared and _ cultivated, 
will yield two bales of cotton to the acre; 
and with cotton at 15 cents and over, is 


Heart: Digitalin relieves palpitation from 
valve disease and many other forms; give 
for the needed relief and then stop. 
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not that splendid? So shut your ears 
against the cry of the wild, and only con- 
sider what Progress means, and how the 
individual and civil wealth is increasing 
as these wild lands are brought under the 
plow and made productive of dollars. 
For is not all of life simply a question of 
dollars, and success measurable only in 
the bank account? So put away from 
you the things that make life worth liv- 
ing, and devote yourself with a whole 
heart to the task of making your son a 
millionaire, that he may make his son a 
multimillionaire, and so on. It will do 
you so much good in the great Beyond 
to know this. That the money for which 
we give up all that renders life enjoya- 
ble will either render our descendents 
dissipated and useless, or enable them to 
oppress their fellow men, need not be 
considered. Money is all there is in life. 

I have to smile as I look at the 
schedule of our proposed trip down the 
rivers. The boat with which we started 
from Chicago proved utterly unsea- 
worthy, and when we reached Henry, IIl., 
she quietly sank under us, while moored 
in the creek at the Swan Lake Club 
landing. Had it sank in the river we 
would have been drowned, as she was 
watersoaked and went to the bottom like 
a stone. We built a new boat there, and 
this delayed us so that we were caught 
in the November storms in the Illinois, 
and did not reach St. Louis until Nov. 
25th. It was Jan. 13th when we reached 
Melville, La., a little town on the 
Atchafalaya, where we have remained 
since. Now we are on our way up this 
river, intending to go around to Baton 
Rouge, where the family are enjoying a 
rest from voyaging. The Carnival 
comes off in another week, and after that 


Heart: Palpitation from nervous atony, with 


no valve lesion, and from tobacco, is nicely 
telieved by cactus. 
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—our old place in the Ciinic office will 
soon be resumed. 


OA 


A person’s Bill of Fare and Library will 


show what he, or she likes, loves, and lives 
upon, and is. 


A. 


CROUP NOT LARYNGIAL DIPH- 
THERIA., 


A WORD OF WARNING, 


Recently the fact that it is possible for 
a man to mistake diphtheria for croup 
and vice versa has been impressed upon 
us forcibly. One or two correspondents 
have stated that they went to a case of 
supposed croup prepared to vanquish the 
disease with calcium iodized (Calcidin). 
To their dismay the child grew worse, 
steadily worse, and, in two instances at 
least, died. 

Now diphtheria is a systemic invasion 
with a marked local manifestation. To 
treat the local condition with any rem- 
edy or remedies without at the same 
time treating the system is the height of 
folly. On the other hand, in many cases, 
the local conditions must receive prompt 
and intelligent attention or the child is 
“smothered” by the membrane as by a 
foreign body. The diphtheretic patient 
can die from this or succumb to the 
violence of the toxemia. 

Croup and diphtheria have sufficiently 
distinctive symptoms to make such an 
error impossible, provided a little care 
is exercised. If at the very incipiency, 
the diagnosis is uncertain, it is the part of 
discretion to treat for the more serious 
malady—diphtheria. If this is done, such 
early treatment may serve to cut short 
or lessen the violence of the malady and 
such procedure can in no way be inimical 
to the child should it prove to have croup. 

The warning we would give is an im- 

aA OR 

Heart: Palpitation in nervous cases, not 


plethoric, is relieved by camphor monobro- 
mide if excited, brucine if weak. 
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portant one. It is this: Don’t, because 
iodized lime is “specific” in croup, give 
it and it alone in a case which may be 
diphtheritic; this remedy will not cure 
diphtheria even though it may prove 
often a most useful auxiliary. If you 
have croup and are sure of it, give Cal- 
cidin and rest secure. If there are 
doubts—and the slightest question means 
“doubt”—treat there and then for diph- 
theria after the most approved methods ; 
so will you be saved much worry and 
anxiety and alkaloidal therapeutics an 
undeserved “black eye.” 


a A A 


There is no real creating without genuine 
earnestness, concentration and hard work. 


Aa mh A 


THE GIVING AND THE TAKING OF 
COMMISSIONS; SO-CALLED 
“MEDICAL GRAFT.” 


At a recent meeting of the Physicians’ 
Club of Chicago, the members of which 
are recruited from the ultra-conservative 
“silk stocking” representatives of the 
Chicago profession, the subject of med- 
ical graft was discussed ; the question of 
medical advertising, publicly and sur- 
reptitiously ; the question of the open and 
the closed consultation—in short, the 
whole field of medical commercialism 
was thoroughly thrashed over. 

In view of the fact that most of the 
members of this club are prominent and 
successful city doctors who draw largely 
from the small towns surrounding Chi- 
cago for their operative and consulting 
material, it was interesting to hear some 
of the confessions that were made and 
some of the experiences that were re- 
lated. Needless to say, each man dis- 
claimed any personal grafting but as- 
sured the audience that he had heard of 
grafting being done by others. At the 


ma mh OA 


Heart: Palpitation nervous, emotional, or of 
cerebral excitement, is relieved by hyoscy- 
amine gr. 1-250 repeated hourly. 
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same time, nobody denied that grafting 
was as common in the medical profes- 
sion as it is in the legal profession or in 
the business world. 

A number of attempts were made to 
define the words “graft” and “grafting” 
but no very satisfactory definition was 
put forth and the trend of the discus- 
sion seemed to indicate that the word 
“graft” was used synonymously with all 
that is venal and sordid in commercial- 
ism, while at the same time no laws, only 
principles of decency and “ethics” (save 
the mark!), are violated. 

Undoubtedly, the temptation thrown 
in the way of the physician in the large 
city is exceedingly great. Let us assume 
that a young man, after working hard at 
college, in the hospitals and abroad, 
locates in a large center like Chicago, 
fully realizing that he is thoroughly 
equipped to practice the special part of 
the profession that he has chosen for his 
life work. He sits in his office for six 
months or a year without having any- 
thing to do. This, in itself, is discourag- 
ing; but how much more discouraging 
must it be to realize that he is surrounded 
on all sides by men of inferior training 
and ability, who procure their cases for 
operation or for consultation by a 
system of commission-giving that he has 
been taught to decry as dishonest to the 
patient and as a violation of the sacred 
tenets of his profession. 

Sooner or later, the tempter appears in 
the form of a country practitioner with a 
large practice and with many cases to 
refer. He offers the impecunious but 
capable man a chance to show his skill 
and at the same time to make some 
money, provided he will grant the refer- 
ring physician a portion of the fee to be 
collected from the patient. At first the 


ma Am 


Heart: For palpitation in nervous, emo- 
tional, alcoholics, coffee, tea, tobacco, venery 
and work excess, give cocaine and capsicin, 
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commission is small, say 10 or I5 per 
cent; later it grows larger, and cases 
were reported at the meeting in which 
the referring man demanded 75 per cent 
of the fee for turning over a case for 
operation. 

In a business transaction in com- 
mercial life, it would be altogether 
legitimate for a man who brings a cer- 
tain amount of business to a house, in 
other words who is ‘an agent or a 
solicitor, to claim and to collect a com- 
mission, and there is no reason in law 
why this should not also be legitimate in 
the medical profession. There fs this 
against it, however, leaving aside the 
traditions and the noble disinterested 
standards that the medical profession has 
until recently held so sacred, and that is 
that the commission is given without the 
knowledge of the patient. If it were dis- 
tinctly understood by the patient that 
every surgeon of eminence pays the 
physician who refers him a case, a com- 
mission, the matter would not be so bad. 
As it is, the fact that this transaction is 
guarded as a close secret from the pa- 
tient and from competitors in the profes- 
sion makes it an underhanded transac- 
tion, which leads to a number of abuses 
that in their ultimate consequences must 
work great detriment to the profession, 
must encourage mediocrity and venality 
and must lead to a traffic in cases, to the 
highest bidder. 

Commission-giving is probably the 
most flagrant form of medical grafting ; 
it is wide-spread and we fear it has come 
to stay. The sooner the public realizes it, 
the better. It would actually be of in- 
terest to the eminent surgeon and con- 
sultant to let the public know that this 
has become a custom ; this would be more 
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honorable and at the same time more 
profitable to physician and patient. 

Patients could then exercise a certain 
discretion in selecting their operator, and 
would not rely blindly upon their family 
doctor. The skill of a man, his results, 
and not the size of his commission would 
determine the amount of referred prac- 
tice that came to him. As it is, many of 
our most eminent surgeons are today 
actually at the mercy of unscrupulous 
practitioners, for some of them have been 
unwise enough to commit themselves in 
writing and to place in the hands of cer- 
tain country physicians who have 
brought them cases, evidence of corrupt 
practice, and the country doctor on the 
other hand can rarely resist the tempta- 
tion of sending his difficult cases to the 
highest bidder. 

We believe that the day is not far off 
when everybody will either avowedly 
practice medicine on a purely business 
basis and will openly acknowledge that he 
pays a commission to whoever refers a 
case, or on the other hand, when the best 
men in the profession will be able to 
form a trust among themselves and to 
pledge themselves not to give commis- 
sions. The Crinic believes that every 
jug should stand on its own bottom and 
not split up. 

Every action of every man has an ancestry 
and a posterity in other lives. 


MAKE YOUR WORDS AND DEEDS 
NET, 


The following from the inimitable 
Scarboro in Printers Ink has a valuable 
message for us all: 

“When in doubt leave it out. If you 
are not sure about a thing don’t state it 


AKA A RH A 


Heart: For palpitations in weak, nervous, 
hysteric women, valerianates of caffeine, zinc 
and atropine—nice dosage. 


Heart: Digitalin for mitral disease, pulse 
fast with low tension; best kept for bad cases, 
not for mild stages. 
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as a fact. Get your readers in the habit 
of accepting your statements as ‘net.’ ” 

We are glad to catch this pithy para- 
graph from the ever-widening stream of 
aphorism and pass it on with our com- 
mendation. 

We have always endeavored to make 
our statements “net,” to give you facts 
and consequently have had little or no 
“taking back” to do; and we pride our- 
selves and honor our helpers that the 
Ciinic is taken “net” as few journals 
are. 

The above aphorism may well apply to 
all, but to none is it more important than 
to the doctor in his relations with the 
sick. Let your words be few rather than 
many, and let these few be to the pur- 
pose—as nearly “net” as possible, and 
always so. 

More than half of our troubles arise 
from things we or someone else have 
said, e. g., that case which we positively 
assured the friends was “past hope” and 
which promptly recovered to confound 
us—and under another man’s care. If 
we had said “this patient is in a critical 
state, but while there is life there is hope 
and if anyone can help him I believe I 
can” the other man would not have been 
called in and you would have been saved 
the reputation of being altogether too 
pessimistic. 

And, on the other hand, if we had been 
a little more careful about our remarks 
we should not have said so positively that 
we “would have Brown up and around in 
a week,” only to see him at the end of 
that time, respectably interred. These are 
two times we have said things and wish- 
ed later we hadn’t. If we—yes, all of us 
—want to avoid these very unpleasant 
experiences, let us say only what we 
know is true or, when we cannot be posi- 

Heart: Cactus is one of the best for valve 


disease when there is no need of the more 
powerful tonics; dose accurately by effect. 
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tive, so qualify our statements that our 
bona fides remains apparent whichever 
way things turn. It’s not always easy 
but it can be done and it will save a 
whole lot of trouble if we do it. 

At the bedside, in writing your reports 
of cases, always, and everywhere, let 
your story be “net”—full weight; and 
remember that what you read from us in 
the Ctinrc—Alkalometric matters—is as 
nearly “net”—carefully weighed, tested 
and proven—as we and our thousands of 
co-worker helpers can make it. Come to 
think of it—that’s what the Alkalometric 
method of medication is—“‘nct!” 


No fountain is so small but heaven may be 
imaged in its bosom. 


~*~ 


SURFACE OR DEPTH? 


Skimming may get the cream from the 
milk, but it does not get the gold from 
the earth, nor pearls from the sea. The 
sin of being superficial is more than an 
intellectual sin; it endangers character. 
The man who does not determinately go 
beneath the surface of things does not 
know good from bad, right from wrong. 
The publisher who does not know that 
the advertisements he admits to his paper 
are trustworthy, the writer who does not 
know that his statements are facts, the 
man who contentedly accepts hearsay 
that he does not know to be the truth, is 
weakening his own moral fiber and cheat- 
ing his fellows. But the harm done to 
others is the least of the evil conse- 
quences ; for others soon learn that such 
an one’s statements or merchandise are 
untrustworthy, and cease to risk their 
money and their confidence. The super- 
ficial one cannot so easily get away from 
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Heart: In valve disease it is best to save 
digitalin and tone with cactus, adding spar- 
teine and caffeine as needed. 
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himself. The determination to go to the 
bottom of things, small and great, is the 


remedy, i tine ak 
ov a . 


What we have to gain is not one battle, 
but a weary life’s campaign. 


SUPRARENAL PRINCIPLE IN 
PNEUMONIA, 


A new use for the suprarenal principle 
(variously known as adrenalin, Supra- 
Nephrin, epinephrin, etc.) has been 
found and, if the early reports are sub- 
stantiated, a most important one. In an 
article calling attention to the enormous 
mortality which attends pneumonia, Dr. 
H. L. Elsner of New York City says that 
much of the danger is due to cardiac 
toxemia. He explains his idea of the 
position in the following lucid manner: 
“In this disease (pneumonia) the prime 
factor is a toxemia with an obstruction 
to the pulmonary circulation leading to 
cardiac asthenia. Marked changes take 
place in the right heart with far-reaching 
degenerative changes in the muscle, heart 
clots and vasomotor paralysis. 

“Three remedies meet the indications 
presented by the circulatory changes due 
to paralysis of the vaso-motor centers, 
the dilated condition of the arteries and 
the weakened heart. These are strych- 
nine, digitalis and suprarenal extract or 
adrenalin, its active principle. 

“Adrenalin acts on the heart and blood 
vessels favorably ; it does not act on the 
vaso-motor center. Hence, it may be 
used to assist strychnine. When the 
vaso-motor center is exhausted and 
blood pressure study ‘proves the inef- 
ficiency of strychnine, adrenalin may 
still be administered, and, in some cases 
which seem unpromising, when com- 
bined with stimulation, we may carry 
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the patient beyond the critical period to a 
safe recovery. Suprarenal extract, or 
adrenalin, has seemed to the author to 
act as a needed food in all infections 
where there is danger of myocardial de- 
generation.” 

The Alkaloidal treatment of pneu- 
monia has, as its primary motive, the pre- 
vention of these destructive changes. 
The first aim of the attendant is to empty 
and render aseptic the intestinal canal. 
At the same time he gives nuclein to in- 
crease the phagocytic forces and enable 
the body to repel (by natural means, 
artificially stimulated) the invading 
germs. At the same time, by applying 
moist heat to the chest he sets up an ac- 
tion which practically “bleeds the patient 
into his own veins” and, by the exhibi- 
tion of strychnine and digitalin, adds to 
the force and quantity of the blood 
stream, thus—again in a purely natural 
manner—sweeping, so to speak, the de- 
bris from the affected area. Then, bear- 
ing in mind the fact that iodine is 
inimical to germ growth and taking ad- 
vantage of the elimination of this drug 
by the bronchial mucosa he saturates his 
patient with Calcidin (calcium iodized) 
the only preparation of iodine which does 
not produce iodism when administered 
in full doses and for a prolonged period. 
Meanwhile he supports the patient’s 
vital forces with concentrated liquid 
nutrients, well knowing that many a 
pneumonia case has ended fatally simply 
because the patient had not sufficient 
vitality to withstand the severity of the 
initial attack and succumbed thereto be- 
fore steps could be taken to arrest the ex- 
isting morbid processes. 

The rational treatment of pneumonia 
is, summed up in a few words: Elimina- 
tion; asepsis—intestinal and systemic— 
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_ Heart: In mitral leaking and in aortic steno- 
Sis, Carpaine has been said to show a special 


fitness; gr. 1-67 t, i. d 


Heart: For dyspnea of mitral disease and 
for aortic insufficiency a hypo. of morphine 
gives prompt and sure relief. 
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to render the patient an unsuitable 
culture medium; stimulation of the heart 
to enable it to meet the demands upon it; 
the reéstablishment of capillary activity 
and, at the same time, by the-exhibition 
of nuclein, the reinforcement of the dis- 
ease-resisting capacity of the blood. 
Phagocytosis is not sufficiently under- 
stood: In most of the systemic invasions 
Nature makes a brave attempt to oust 
the invading bacteria, but, without rein- 
forcements, weakened day by day by the 
poisoning of its own sources of supply 
the blood stream slowly but surely 
ceases to destroy the ever-swarming 
malific germs and so the “extensive de- 
generative changes” spoken of by Dr. 
Elsner take place and finally Death ends 
the struggle. 

This should not be. Pneumonia,if taken 
in time, is not the “terrible disease” it is 
counted ; but if improperly treated or not 
treated at all it becomes indeed, one of 
the most fatal of maladies. If the su- 
prarenal principle (which is the same by 
whatever name it is called) proves an- 
other effective weapon with which to 
fight it, the profession will have cause to 
rejoice. 

a 

Many men owe the grandeur of their lives 

to their tremendous difficulties. 
A mR A 


BULK OR QUALITY? 


A prominent physician in a southern 
town tells me he must use the old 
galenics because the negroes and more 
ignorant class of whites require a large 
quantity of medicine, decided taste and 
effects, or they do not appreciate their 
treatment. 

This is not the first time we have 
heard this statement, and we are of the 


- 
a A. 


Heart: Aconitine relieves palpitation, but is 
dangerous in left hypertrophy with diseased 
valves. 
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opinion that there must be a general im- 
pression to this effect among those who 
practice among this class. One is tempt- 
ed to ask whether efficiency should be 
sacrificed to an insensate prejudice; but 
this seems to dodge the question—and 
after all we have got to cater to prejudice 
in this world. As long as the real physi- 
cian is hustling for his rent, and wearing 
patched pants, while the dust is thrown 
on him from the quack’s automobile, we 
cannot calculate from the presumption 
of common-sense in the people, or disre- 
gard their preferences. . 

But that does not mean that we need 
sacrifice-an iota of efficiency. There are 
plenty of ways to accomplish the object 
and still utilize the most up-to-date and 
effective preparations. 

Get a supply of quart and half-gallon 
bottles; put in the alkaloids indicated, 
adding enough quassin to give the desired 
taste, saccharin to sweeten, carmine to 
color, or flavor with the spice tablets 
supplied, and make the doses from one 
te four ounces. There is bulk, and an 
opportunity to charge by quantity, ef- 
ficiency—and we are not ready to deny 
the assertion that there is greater ef- 
ficiency in the largely diluted solution 
than in the “half teaspoonful” so often 
prescribed. 

No need of paying out good money for 
syrup and similar excipients when you 
can get clean medicine for less money, 
since you only have to pay for medicine 
and not for dirt—nor for big bottles 
when little ones come cheaper and cost 
less in sending by mail or express. 

Try it once, and see if we are not 
right. For your next case of chills, put 
up your quinine that way, and see if the 
novelty will not be a feature that is ap- 
preciated. 


a A 


Heart: The best indication for aconitine is > 
over-compensation hypertrophy; give enoug 
to restore normal tension. 





THE ALKALOMETRIC PRIMER. 
By W. C. Abbott, M.D. 


HOW TO BEGIN THE PRACTICE OF ALKALOMETRY. 


ERHAPS the reason why some 
men hesitate to adopt the Alka- 
lometric method is from the 
mistaken idea that to do so 

means to drop all their old, tried and 
proven remedies. There is no such 
necessity. The alkaloids are merely the 
essence of the old remedies (with some 
new ones added) in a new and infinitely 
more dependable form. True, some of 
the most approved drugs are not repre- 
sented, for the simple reason that their 
active principles either have not been or 
cannot be isolated. Then there are the 
mineral salts and other preparations 
which are only possible in their original 
form, 

That the thoroughly posted and equip- 
ped Alkalometrist is able, from his stock 
of active-principle granules, to effective- 
ly treat almost any disease does not make 
it necessary that everyone else should do 
so. Thousands of men use the alkaloids 
almost exclusively, but more thousands 
use them wherever they can do so with 
advantage; and where they prefer to, 
they use some other form of medication. 

He that is right uses the smallest pos- 
sible quantity of the best obtainable 
means to produce a desired therapeutic 
result. He who “knows it all” needs no 


instruction, but few of us imagine that 
we have reached that state of wisdom. 


ESSENTIAL SUPPLIES, 


For the benefit of physicians desiring 
to investigate Alkalometry, and consider- 
ing that among them there are many who 
have never yet used the alkaloids, we 
shall endeavor to here lay down a few 
primary principles which, digested and 
followed, will lead to a successful Al- 
kalometric practice. First and foremost 
it is necessary to possess a supply of the 
remedies most often used. These are, 
roughly speaking, aconitine, digitalin, 
strychnine arsenate, calomel, podophyllin, 
quinine arsenate, “Calcidin,” (calcium 
iodized), atropine, lobelin, hyoscyamine, 
codeine, glonoin, aloin, brucine, calcium 
sulphide, colchicine, emetine, lithium 
benzoate, arbutin, quassin, cicutine, gel- 
seminine, veratrine, iron arsenate, 
nuclein, the sulphocarbolates (“Intestinal 
Antiseptics”), mercury, phytolaccin, 
ergotin, macrotin, aletrin, viburnin, pilo- 
carpine, papayotin, scutellarin, xanthoxy- 
lin, cactin and iodoform. 

There are some others which would 
prove desirable, especially some of the 
“combinations,” such as the Triple 
Arsenates, Strychnine and Phosphate 
Compound, Sulphur Compound, Waugh’s 
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Anodyne, Zinc and Codeine Compound, 
the Anticonstipation granule, etc., but 
with a supply of the above-named rem- 
edies any doctor can “keep house” and 
do it well. 

The doctor will need, too, a fair supply 
of either wooden or glass vials, %4-, I- 
and 2-dram, and some dispensing en- 
velopes on which his name, address and 
office hours should appear, together with 
sufficient space for “directions.” These 
may be either of plain white or manilla 
paper. The latter are better for general 
use as they stand wear. A few inch 
labels and small “stickers” are useful. 
Then comes the “case.” The granules 
in stock should be in bottles of either 500 
or 1,000. The case vials (which contain 
from 100 to 300 granules usually) can 
then be refilled “from stock.” The latter 
should be neatly and alphabetically ar- 
ranged upon shelves and in a drawer 
should be vials, corks, labels and dispens- 
ing envelopes, folding boxes, etc., etc. 

According to the necessities of practice 
the case carried may contain 12 vials or 
over 100. The most useful is perhaps 
one carrying about 36 one-dram and 32 
one-half-dram vials which hold respec- 
tively 200 and 300 granules, with a 
pocket for prescription blanks and en- 
velopes. This case can be carried in the 
pocket or hand, or may be slipped into a 
satchel containing the other necessities 
for the day’s work, indoors or out. 


CLINICAL APPLICATION. 


Now in office work let us suppose the 


first case to be: A lady; not very sick; 
feels tired all the time; appetite poor but 
tongue fairly clean; bowels constipated. 
After due deliberation, for nothing 
should be done hastily, it is decided to 
give calomel and podophyllin. The 
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Heart: The best remedy in over-compensa- 
tion with powerful stroke is veratrine, just 
enough to hold heart steady. 
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granules are poured out on a clean piece 
of blotter or cloth (the heat of the palm 
of the hand will be apt to make them 
stick), and as they are of distinct colors 
they are put together in a 14-dram vial, 
closely corked. This is then put in an 
envelope on which has been previously 
written: “Take one of each every half- 
hour until effect (explaining) and there- 
after as needed.” Meanwhile give due 
directions regarding diet, and tell your 
patient to consult you again in a few 
days. 

The granules above mentioned are so 
very unlike that they may be safely dis- 
pensed together, and are so commonly 
prescribed that often no case notes need 
be kept. Suppose, however, instead of 
constipation, palpitation was the prom- 
inent symptom. In this case the strych- 
nine arsenate and digitalin, which would 
no doubt be prescribed, are so nearly of 
a color that you would put them in 
separate vials and use a “sticker” on 
each, which you would mark in some 
way intelligible to yourself but not to 
your patient. Now make a note in your 
case book with name, date and prescrip- 
tions ; number them, say 1 and 2, and put 
the corresponding numbers on the vials. 
Having directed on the envelope “two 
of No. 1 before meals and two of No. 
2 two hours later,” you can dismiss your 
patient, sure you will do her good and 
that you will know what you prescribed 
in case she calls for a renewal or to con- 
sult you again. 

Soon a small boy rushes in before 
school and says: “Annie has got cramps 
and diarrhea and mother wants some 
medicine.” You know the child and start 
at once to fix the medicine, asking mean- 
while, “does your mother think Annie 
has any fever?” The uneasy messenger 


ma RF. 


Heart: Strophanthin is preferred for aortic 
disease as it does not cause as much vasculat 
tension as other tonics. 
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says: “I dunno, but she smells orful.” 
Here, then, three indications are to be 
met: pain, fetor and diarrhea, accom- 
panied, we are safe in presuming, by 
more or less fever, requiring several 
drugs and no end of detail. Let us take 
a short cut and in our record write: 
“Annie B., age four years. Fetid diar- 
rhea, with colic and probably fever.” 


No. of No. of 
Granules. Doses. 


20 
4 
2 

10 


}} Sulphocarbolate 
of zinc 
Aconitine . 

Hyoscyamine 


. 1-6 

. 1-134 
. .gr. 1-250 

. 1-67 
Saccharin q. Ss. 

Sig. One dose every half-hour till re- 
lieved. 

Now select the granules determined 
upon, put them all together in a vial and 
direct on the envelope: ‘Dissolve all the 
granules in twenty teaspoonfuls of wa- 
ter, sweeten and give a_ teaspoonful 
every half-hour till relieved, then con- 
tinue in hourly doses.” Be sure and tell 
the boy, “If Annie is not better by the 
time the medicine is half gone they must 
send for me.” You will likely never 
hear from this case again. With office 
patients well known, cut it short by mak- 
ing a note of the prescription on the back 
of the envelope used and order it kept 
and returned. 

Office hours are over and with a well- 
filled case of 60 to 100 vials (with a good 
pocket for prescription blanks, and a 
thin note book) stowed away in a small 
hand-bag, in which are surgical instru- 
ments, dressings, a tin box of empty 
capsules (No. 4), catheters, etc., the 
morning round begins. Just what we are 
going to meet we can never even guess 
and it is for this very reason that the 
Alkalometrist is better fitted to cope with 


a 

Heart: Glonoin relieves heart pains, relaxes 
tension, lessens heart’s work; give it for a 
tense pulse any time. 
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general work than his brothers of the 
old school, for he goes always prepared. 

A case of “colic” needs immediate re- 
lief: You give—yourself—a granule 
each of atropine and another of strych- 
nine with three of dioscorein in a table- 
spoonful of hot water and leave half a 
dozen of the first two and double the 
quantity of the last with instructions to 
“give one each of Nos. 1 and 2, and three 
of No. 3, every fifteen minutes till relief.” 
At the same time, having satisfied your- 
self that the colic is due to fermenting 
material in the intestine, you dispense 
six calomel and six podophyllin granules 
and order “one white and one dark every 
half-hour till taken,” and then prescribe 
a can of Saline Laxative (or any other 
“salts”) with directions: “A heaping 
teaspoonful in a glass of water one hour 
after the last dose of the granules.” If 
repetition is considered needful, order it. 
Probably before you leave the “colic” 
will be better and the next day you will 
find a smiling and happy patient—and a 
clean one. 

So it will go in each instance. Where 
many different granules are to be left, 
ask for individual butter or other small 
dishes, and place the medicines therein. 
Over each dish place a slip of paper 
marked “No. 1,” “No. 2,” etc., and un- 
derneath the dosage and “general direc- 
tions.” If you are uncertain of the in- 
telligence of the patient or nurse, place 
the necessary granules for each dose in 
a capsule and simply direct “one capsule 
every two hours,” or, as the case may de- 
mand. For children make a solution; 
sweeten it and color. Call for a glass, 
put into it the number of granules of 
each kind you want to give during the 
next twenty-four hours, add a little sugar 
(or a granule of saccharin) and a gran- 


ma A 
Heart: Caffeine for weak heart, headache, 


dyspnea, heart pains and scanty urine; gr. 1-6 
every hour till relief. 
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ule of carmine and then measure in 
twenty-four teaspoonfuls of hot water. 
On a slip of paper write: “One tea- 


spoonful every two hours” (or as the 
case may be)—and place it in a dish with 
which cover the glass. 


SUCCESS “POINTERS.” 

These details may seem almost puerile 
to the practiced physician, but they are 
the little things which make for success. 
Bear in mind, then: 

That you should never give two or 
more granules of the same color without 
placing them in separate containers. 

That in all cases directions should be 
plainly written and read over to the pa- 
tient or nurse, to see that they fully un- 
derstand them. 

That you can dispense each lot of 
granules in a vial, envelope, a_ butter 
dish, or any small dish found in the 
ordinary house, but that each such con- 
tainer should be distinctly marked. Don’t 
trust to people’s “memory.” 

That you can make the entire quantity 
of granules into a solution; but if you do 
this, and a child is the patient, color and 
sweeten—it “goes down” better. 

That you can put all the granules for 
one dose into a capsule and so go away 
feeling secure that the proper quantity 
will be taken each time, 

That it is grossly careless and highly 
dangerous to leave toxic medicines (such 
as aconitine or morphine) in “quantity” 
with any patient. Where there are chil- 
dren be particularly careful in this mat- 
ter. Better make a solution. 

When giving powerful remedies, care- 
fully acquaint the nurse with what you 
want to accomplish, also with the symp- 
toms the “full dose” will cause, and lay 
particular stress upon the necessity for 


a A. 


Heart: Adonidin is a valuable heart regula- 
tor, but increases the vascular tension; be sure 
of the quality of this. 
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stopping the medication, when either the 
condition you are treating subsides or the 
effects of the drug become manifest. In 
cases of this kind leave what you know 
is a safe maximum dose with instructions 
to give some fractional part thereof every 
ten, thirty or sixty minutes till relief. 
If, when the medicine is gone, this has 
not been obtained it is time for you to 
call again. Where this cannot be done 
and it is necessary to leave larger quan- 
tities of powerful drugs add to your di- 
‘rection slip: “Stop if so and so (de- 
scribing drug effects) occurs.” 

In many years of Alkalometric prac- 
tice I have never had an accident. I al- 
ways give the first dose myself, explain 
carefully the results desired and why, 
never telling the remedy, and then, if it 
would be unwise to have the medicine 
continued beyond a certain point, I say: 
“Tf, when you have given three, six or 
twelve doses (as the case may be) there 
is still fever (or what not) stop and let 
me know. 

Bear in mind when treating new pa- 
tients the possibility of “idiosyncrasy” 
and if dispensing a drug which may 
prove objectionable, say, “Should you 
find that this medicine causes such and 
such a feeling, stop it and let me know.” 
All these points will suggest themselves 
as experience comes, but it is just as well 
to start with a knowledge of the routine 
of those who succeed. 

Never leave any large number of gran- 
ules unless in a corked vial. Some drugs 
will gather moisture to an extent caus- 
ing them to become soft and stick to- 
gether. This is unavoidable, for should 
some excipient be added to prevent easy 
solubility the very effectiveness of the 
granule would be gone. In dispensing 
“tonics” and medicines of that kind give 


Heart: In valve disease hydrastine gives 
tone to relaxed vessels and thus eases the 
heart’s work, if nicely dosed. 
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enough for a week or ten days and then 
renew the supply. You should see your 
patient that often anyhow. 

Never charge for medicines, except 
when supplied in large quantities, but 
look out for your fees. 

DOSAGE. 

An important point and one at which 
many a beginner stumbles is “dose 
enough.” Excepting the most potent 
and (in overdose) toxic alkaloids the 
rule is to give one, two or more granules 
every few moments or every hour or two 
hours “till effect.” That means, attain 
what you set out to get. If you want 
emesis give three granules of apomor- 
phine in hot solution every three minutes 
till you secure it. If you desire to pro- 
duce a sweat, give as many of’ pilo- 
carpine, half-hourly till your patient 
perspires, or in emergency use the larger 
dose and the hypodermic, etc. 

Fix in your mind the effect you wish 
to obtain with your medicines and give 
the minimum dose at proper intervals 
till you have secured it. Then, if it is 
desirable to maintain that condition give 
the full dose, or half, as may be best, 
every three or four hours. 

In acute conditions give small, repeated 
doses ; in chronic cases large doses three 
or four times daily and always “till ef- 
fect”—in other words, till the patient 
shows improvement, or, by showing 
none, indicates the necessity for a change 
of remedies, 


“CLEAN OUT AND KEEP CLEAN.” 

It would be impossible to give in the 
compass of an article of this character 
adequate instructions for every case and 
condition which will present itself. For 
such assistance the beginner must turn 
to the larger works on Alkalometry ; but 
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Heart: In valve diseases brucine lessens 
pain, raises tone, braces up the whole system; 
gt. I-30 and upwards. 
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be it remembered that in nearly all acute 
conditions it is imperatively necessary to 
“clean out and keep clean” the digestive 
tract. To do this give small doses of 
calomel and podophyllin (or leptandrin 
or euonymin)—say gr. 1-6 every half- 
hour for four or six doses. Follow the 
last dose with a saline to flush the bowel 
and then keep the prima via clean with 
the sulphocarbolates in five- to ten-grain 
doses, according to condition, every two 
or three hours. 

For all fevers give this same treatment 
with aconitine; alone, if “simple,” with 
veratrine if asthenic and with digitalin 
or strychnine (or both) if of the asthenic 
type. 

In all acute diseases remember that it 
is necessary to support, not only the 
heart but the vital forces generally. 
Strychnine is our standby. If the heart 
metely wavers, cactin is probably the 
best remedy to add, but if there is a dis- 
tinct cardiac involvement, than digitalin, 
strophanthin or sparteine will be called 
for. In all systemic invasions, having 
cleaned out and attended to intestinal 
asepsis, give nuclein. This remarkable 
remedy stimulates phagocytic activity 
and enables the leucocytes—the “soldiers 
of the system”—to destroy the invading 
germs. 

Always attend with utmost care to 
every local condition. Do not expect any 
drug to accomplish an impossibility. In 
diphtheria destroy the membrane with 
H,O, applied pure. Apply ichthyol to 
boils, but, at the same time, saturate 
your patients with calcium sulphide; 
build them up, too, with nuclein and the 
arsenates. 

Have an especial care to diagnose 
closely; “dissect” your cases and, when 
you give a remedy, know just why you 


Heart: Barium chloride is urged for re- 
laxed pulse, dilatation, swollen veins, dropsy, 
muscular relaxation. 











360 





give it, and what you expect to accom- 
plish from its exhibition. The effect be- 
ing obtained, see what else needs atten- 
tion and attend to it, and so, piece by 
piece, treating conditions, not theories, 
you will see one disease after another 
lose its terrors and every day will find 
you better equipped to battle with Death 
for the lives which have been entrusted 
to your care. 


WHAT “DOSE ENOUGH” MEANS: STRAIGHT 
TALK. 


One of the greatest stumbling-blocks 
which the budding Alkalometrist meets 
is the matter of “dosage.” The oft- 
repeated maxim “dose enough” does not 
always convey to his mind just what it 
should. The first and most important 
attainment of the Dosimetrist is to diag- 
nose closely. In intelligent medication 
there is no treatment for a “disease.” 
While we recognize the perfect propriety 
and convenience of calling any fixed 
grouping of symptoms by a certain fixed 
name, it is not by any means proper or 
effective to attempt to lay down a 
definite treatment for the condition sup* 
posed to be expressed by that name. 
What we have to deal with primarily is 
the person—no two people are con- 
stituted alike; no two will present exact- 
ly the same symptoms—temperature, 
condition of bowels, pulse, etc., even 
though they all are afflicted with the 
same general group of symptoms. To 
illustrate: We know full well that one 
typhoid case will resemble another in its 
general features and that we shall have 
fever, an infected bowel and system, etc., 
but it certainly would be far from “in- 
telligent medication” to give A the same 
drugs and dosage as B, because B got 
well on them. If, however, A happens 
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to present the same morbid Symptoms as 
B, then it is fair to presume that the 
same general treatment will be success. 
ful. But the dosage may have to be 
varied considerably. A may be a spare 
man who eats little, drinks nothing but 
water and smokes not at all. He may 
lead an active life and an hygienic one. 
B, on the contrary, may be fat, “of a full 
habit withal” and eat and drink of the 
good things to excess; he may be 
sedentary, too, and generally unhygienic 
in his habits. Will the treatment be the 
same? Hardly! It may, in its main 
points, but certainly what will be “dose 
enough” in the one case will not be so in 
the other. 

The Alkalometrist will go to work 
with either patient and clear out the 
prima via, believing that the best way to 
attain asepsis of the bowel is to have an 
empty one. Remove the media on which 
bacteria thrive and you are likely to hit 
those remaining, a harder blow. Well, 
the thin, clean man will probably be 
“cleaned up” by six doses of calomel and 
podophyllin (gr. 1-6 each) given at half- 
hourly intervals and followed, two hours 
later, by a heaping teaspoonful of Saline 
Laxative. After this, the saline repeated 
once or twice daily will probably suffice 
to keep him clean. Of course, to main- 
tain asepsis the sulphocarbolates will be 
given—probably in his case five grains 
every three hours. The other gentleman 
will, however, only begin to “clean up” 
on this. The calomel and podophyllin 
will have to be repeated daily for per- 
haps three days and the sulphocarbolates 
will need to be given in ten- or even 
fifteen-grain doses every two to three 
hours to obtain stools free from odor. 

All this is merely to emphasize the fact 
that the Dosimetrist gives his remedies to 


Heart: The congestion of the venous sys- 
tem in obstructive valve disease may require 
purges, jalapin or colocynthin. 


Heart: Asparagin is a valuable stimulant 
diuretic, but apocynin seems to have proved 
most useful in anemics. 
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produce certain effects. He does not 
arise and state dictatorially, “it takes 
five grains of this to produce catharsis,” 
even though he may be quite sure that 
such a dose will produce it. He knows 
in his inner soul that while it may take 
that amount to purge Tom, less than half 
will do the work for Jack and Billy. So 
he contents himself with giving the 
smaller dose and repeats it till he gets 
purgation in all three. 

Sensible, after all, isn’t it? And, when 
you come to deal with toxic drugs, 
eminently safe, too. Morphine has been 
known even to cause death in quite small 
dosage, but that doesn’t necessarily make 
it “dangerous” ever to use it. Give a 
dose which you know cannot produce 
harm and then repeat it at proper in- 
tervals till you get the desired result or 
the patient exhibits signs of “suff- 
ciency,” or of being “intolerant” of the 
drug, and you are safe. “Intolerance,” 
shown after a full physiologic dose, 
would be entirely too late. 

Take aconitine. This, perhaps, the 
most useful of all our drugs, has been 
for years considered “too dangerous to 
use.” Why? Because. the dose given 
was too large. All the “effect” was pro- 
duced at once, and too often to excess. 
A certain dose was given to A and 
proved effective; the same given to B 
proved so “effective” that he died, prov- 
ing (?) that aconitine was “too danger- 
ous to use.” And yet, today, thousands 
of Alkalometrists are using it with the 
most beautiful results. Why? Because 
they do not use tinctures or fluid ex- 
tracts of unknown strength, but small 
(but even so, effective) doses of the pure, 
active principle of Aconitum napellus, 
giving each such dose at regular in- 
tervals until the fever reduces or the 


Heart: In valve disease lessen excessive 
hypertrophy, postpone dilation, sustain nutri- 
tion, moderate heart’s work. 
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signs of “aconitine sufficiency” in that 
particular case are apparent. As there 
are “exceptions to all rules,” so there are 
cases (of “fever,” say), which will not 
respond to aconitine; the Alkalometrist 
will in such a case give the drug till its 
physiological effect is apparent, and then, 
realizing that he has encountered an ex- 
ception, will stop its exhibition and try 
something else. Again, he gives some 
other alkaloid and, before two doses are 
taken the patient shows signs of “in- 
tolerance.” The remedy is stopped and 
no harm is done. But what would have 
happened in this case if the old system 
had been followed? Any man who has 
practiced ten years can answer that ques- 
tion. 
FINANCIAL POINTERS. 


A few more suggestions and I have 
finished: As I have said above, do not 
charge for medicines, except under spe- 
cial circumstances. Make it a rule to 
avoid this. Always ask and obtain a fair 
fee for your services, but do not “peddle” 
for a commercial price; look for extra 
calls and repeat visits to pay for your 
drugs which they will do many times 
over. 

If you find it necessary to prescribe a 
large quantity of any one preparation, 
and choose to fill the prescription your- 
self, that is a different thing, but do not 
get into the habit of giving a few gran- 
ules and of charging “a dollar for the 
visit and twenty-five cents for the med- 
icine.” Never charge for the use of the 
tools you work with. Your clientele 
when properly trained by yourself will 
much more readily pay one dollar and 
fifty cents to two dollars for your 
services with the remedies included. 
Don’t be a plumber! When you order a 


Heart: The best remedy we have ever used 
is the dry diet, reducing the bulk of blood 
to be moved by the heart. 
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patron to lay in a supply of some ma- 
terial for your use, then he should pay 
for it—not you. The granules are cheap 
enough for any and every doctor to use 
what he needs for a case without charg- 
ing for them. And besides, the careful, 
thoughtful, business doctor who looks 
after the welfare of his patrons and him- 
self, and especially if he dispenses his 
own remedies, will find it essential to 
make more visits than the hit-or-miss, 
shot-gun prescriber and will the better 
please and the more rapidly increase his 
following by so doing. 

Not only this, but if he dispenses, and 
does it with tact, his office is ever full 
of those who, suffering from minor ail- 
ments, come to him for advice and “free” 


medicines, and who would otherwise 


take some old “repeat” prescription to 
the drug-store or try a ready-to-hand 
patent or proprietary of which they 
may know or which “the man behind the 
counter” may suggest. As a practical 
illustration and to clearly fix my mean- 
ing, put two pennies paid for granules 
(enough for one house or two office 
visits) beside two good round dollars as 
very fair average fees and note, com- 
paratively, how they look. 

One thing more! Bear in mind that 
you cannot change from uncertainty and 
inelegance to certainty and elegance 
without arousing criticism, both profes- 
sional and lay, and you will usually find 
the professional the more bitter, and the 
harder to overcome. Envy prompts this 
and “no one is so blind as he that won’t 
see,” but the laity will very soon “catch 
on,” and then your success is assured. 
In meeting criticisms be good-natured, 
but very positive. To those who belittle 
your medicines because they are little to 
look at, administer, with a friendly smile, 
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a couple of granules of glonoin and ask 
them to report results after the “sugar 
pills” have melted on the tongue. 

Or to the frankly and often brutally 
skeptical—he who “could eat a whole 
bottle-full of such truck,” give, with a 
kindly word, a granule of quassin to dis- 
solve on the tongue, or six to twelve 
podophyllin granules, asking him to take 
two every ten minutes—that’s all!—and 
come back tomorrow for the rest of the 
bottle. Tomorrow he will believe in you 
and your “truck.” 

Of course these people “don’t count.” 
It is the sick who may at first be dubious 
as to the effectiveness of such “tittle 
pills” and need “converting.” To these 
be very positive. Give some remedy 
which you know will produce certain 
well-defined effects and do it quickly. 
Describe these effects and tell the pe- 
tient that in an hour or so he will ex- 
perience the results that you know will 
follow. Then tell him that the effects 
you really do désire to obtain will follow 
the subsequent medication. Experienc- 
ing the first he will expect to feel the 
second and so is more than likely to do 
so. That is legitimate “suggestion” and 
the successful practician, whether he 
realizes it or not, uses a good deal of it 
and with benefit to all. 

Remember, always, that you yourself 
must understand what a drug will do 
before you can expect to do anything 
with it. The doctor who thoroughly 
knows twelve remedies can produce re- 
sults that a less well-informed man could 
not show with fifty. Never “know 
enough.” Study each case as though it 
were your first; in your leisure hours 
read what others are doing with the 
remedies you use, and then see if you 
cannot do the same or better things. 
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Heart: Dry diet, rich food, care in exertion, 
nutritive tonics, arsenic iodide to promote ab- 
sorption, do the best. 


Headache: For nearly or all congestive 
cases gelsemin gives sure relief; a small dose 
hourly till eyelids droop. 
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Don’t be over elated at one success, 
nor downcast by a dozen failures. Re- 
member, always, that the path has been 
beaten for you and that what you are ex- 
pecting from a remedy has been obtained 
not once but thousands of times. If you 
fail to get the proper results look to your 
diagnosis, examine your technique—the 
hole is probably there. Mend it and try 
again. 

Finally, Brother, remember that the 
same ignorant conservatism that opposed 
the introduction of modern weapons in 
warfare, of rifled guns, breechloaders 
and smokeless powder, and of modern 
methods of shipbuilding; the introduc- 
tion of steam, the propeller, the com- 
pound engine, iron armor, etc., is still 
to be found combating the replacement 
of old-fashioned drugs by the alkaloids 
in ready-to-use granule and tablet forms. 
Nevertheless, the latter must finally pre- 
vail, because they are best, best for the 
doctor as well as for his patrons as 
shown by the following characteristics: 

1. Their uniformity of strength. 

2. Their uniformity of effect, 

3. Their certainty of effect. 

4. Their quick solubility and absorp- 
tion, and consequent speedy effect. 

5. Their portability, and the conse- 
quent reduction of the weight and bulk 
to be carried on the person—a_vest- 
pocket case carries the essentials for 
emergency practice. 

6. Their ease of administration and 
the absence of unpleasant and irritating 
effects, 

7. There is no necessity for weights, 
scales, measures and other pharmacal 
paraphernalia. 

8. The perfection with which their ac- 
tion has been worked out allowing really 
scientific application, 
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g. They do not deteriorate with age or 
in any climate; are easy to use, pleasant, 
safe and sure. 

10. They give effects impossible to ob- 
tain from the old preparations. 

11. Anyone of ordinary intelligence 
can be taught how to give them and 
when to stop. 

12. They not only do all this but make 
money for the doctor and save it to his 
patron. 

Everyone of these statements can be 
verified. On the one side is mossy con- 
servatism, on the other intelligent prog- 
ress. I sincerely hope you are on the 
right side. 

“IN A NUTSHELL.” 


The sum and substance of it all is: 

Decide upon the effects you wish to 
obtain ; naturally these will be the allevia- 
tion of the most prominent or serious 
symptoms, Don’t be deluded into believ- 
ing that those symptoms which the pa- 
tient insists upon as being the worst are 
so. 

Use your knowledge of pathology and 
treat first those conditions which are 
really most serious. In any serious dis- 
ease the things you will accomplish first 
must be well thought out. Then, having 
decided upon your plan of action, you 
give out the medicines and direct so 
many every half-hour (or hour, as the 
case may be) till either one of two things 
occur—the relief of the symptom you are 
trying to stop or the appearance of the 
physiological effects of the drug. The 
latter applies of course only where a po- 
tent remedy is being used. 

But, the “old style” man says, “I can- 
not stop to see to that!” You don’t need 
to. Give, if you can, the first dose or two 
and then explain to the nurse (or pa- 
tient) that either “the fever will slack 
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Headache: Nervous and congestive cases 
are temporarily relieved by any coal-tar; then 
find and cure the cause. 


Headache: How often is a headache a warn- 
ing sent us by kindly Nature that we may 
mend our ways and live longer. 
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up,” or “the bowels will move,” or 
“emesis will occur,” or what not; or the 
patient “will have large pupils, his mouth 
will be dry and his face flushed,” or 
whatever the effects of a sufficiency of 
the drug will be. It may take three doses 
to do either thing; it may take ten, but, 
one thing is certain—if the symptom 
doesn’t yield to twelve (we are using 
an arbitrary number) doses the patient 
will have taken a maximum dose and 
must not take any more, so, as a precau- 
tion, you leave only that number of 
granules. 

This is the point: Prescribe enough 
to either relieve or cause full physi- 
ological effect with instructions to give 
one fraction thereof (a granule or two 
granules) every so long until either the 
patient experiences relief or exhibits 
signs of sufficiency without relief. And, 
to make assurance doubly sure, dispense 
only enough of a toxic drug to make a 
safe, average, maximum dose. 

Of course, where the patient is under 
skilled care this rule need not be adhered 
to so closely, but serious accidents have 
happened even in hospitals, and it is 
easier to prevent such things than it is 
to explain them after someone has died. 
Therefore, “post yourself” on the action 
of your drugs. Then, with a cool head 
and due thought, decide upon your rem- 
edies and give them in small, oft-re- 
peated dose till you get results—“to ef- 
fect,” in other words—or, till the max- 
imum safe dose has been given. Then 
stop, and only then! There is nothing 
in all this, however, to prevent you from 
giving one, two, three or more grains of 
quinine at a time if you feel it is needed. 
Six, twelve or eighteen granules of 1-6 
gr. each can easily be given at once 


Headache: Neuralgic forms are quite easily 
relieved by a dose of cannabis, but it is a 
habit-producer and needs care. 
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(more easily as a matter of fact than a 
capsule or pill)—and even sixty-seven 
granules of emetine can be swallowed 
with ease if you want the hepatic effect 
of the drug. There is nothing in Alka- 
lometry which prevents the giving of 
“effective” doses, but dealing as we are 
with pure and potent active principles 
instead of uncertain and possibly adul- 
terated or inert crude preparations, we 
give that “effective dose” in several por- 
tions and stop only when we have ob- 
tained the result we require. 


THE PERSONAL FACTOR IN DOSAGE, 


When one considers the wide dose- 
range different individuals present and 
realizes that even when using the old- 
style medicines we had to give a table- 
spoonful of “oil” to Mrs. S., while Mrs. 
B. would reproach us with “cruelty” 
after the exhibition of a dessertspoonful ; 
when half a teaspoonful of wine of 
ipecac would “vomit” Mrs. Smith’s 
Lottie and three “heaping ones” would 
fail to affect Mrs. Brown’s Willie, we 
can see how much more convenient it is 
(besides being more scientific) to have 
all the more active drugs in small doses 
—doses which are, moreover, accurate 
and not liable to change as are powders 
from spilling fluids from the varying 
size of spoons, evaporation, etc., and so 
on ad infinitum. 

CONVENIENCE AND ECONOMY. 


It is not necessary here, to call atten- 
tion to the great advantage the alkaloidal 
granules have to the country doctor. 
That long-suffering individual, when he 
starts out, knows nothing as to the kind 
of cases he may -have to encounter be- 
fore he gets back. With the old-style 
remedies he might, by carrying a good- 
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Headache: Pallor, vasomotor spasm, _ 
es, fatigue, mental overwork or strain, ocula 
and menstrual forms, need atropine. 
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sized chest, have at hand a fair assort- 
ment, but there are certain diseases 
which, though not common, do occur and 
these call for certain remedies and these 
must be given quickly to do good. True, 
the old method was to give the “next 
best thing,” but that was, to say the least, 
both unsatisfactory and _ unscientific. 
Sometimes the patient was stupid enough 
to even die before the doctor could get 
home and send back the drug needed. 
The Alkalometrist can, in a very small 
case, carry not alone the drugs he is sure 
to need, but those he might possibly have 
occasion to prescribe in some dire 
emergency. 

He has, too, another advantage. Those 
remedies which, after the old method, 
were rarely used were, when wanted, 
most often found to be inert from 
evaporation or something of that kind. 
Now, the alkaloidal granule is just as 
good tomorrow as it is today and as ac- 
tive ten years from tomorrow as it was 
yesterday. So, no matter what the 
emergency, no matter how little used, 
the remedy, if it ever be needed, the Al- 
kalometrist carries a little vial of the 
granules and all he has to do is to dis- 
pense, then and there, the “maximum 
safe dose” (or give it himself if that step 
is necessary) and go home knowing that 
he has met the emergency and done all 
that can be done for his patient, 


A. 
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STRAIGHT TALK. 

In concluding this “Straight Talk” let 
us urge again that you drop from your 
mind all other ideas and stick to this one: 
Give “to effect,” this meaning, till relief 
of symptoms or evidence of drug suf- 
ficiency. The more common remedies 
will, of course, be given always till they 
produce the result desired, there being 
practically no “overdose” possible. For 
rough guidance average recommended 
“dosage” is given. This always errs on 
the side of safety. Practically the dose 
is always the smallest one which ex- 
perience has shown to “give results.” 

Don’t imagine that you should give 
that dose and, results failing, stop there. 
Not at all! Three times that dose may 
be necessary. Go right along till you 
“get effect” and remember, that if you 
do not get the result you expect, it is 
just possible you have erred in diagnosis 
or selection of remedy and are expecting 
something impossible. Study drug ef- 
fects and you will find that remedies 
properly given and in “dose enough” 
have a habit of doing about the same 
thing in all people. Medicine, under- 
stood, is more of “an exact science” than 
the old-style practician could imagine 
and Alkalometry has made it so. Be 
exact, brother—and so, “scientific!” 
And give “dose enough.” 

Chicago, II]. 
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APPLIED THERAPEUTICS NOT FOUND IN TEXT BOOKS. 


Read before the Iowa Union Medical Society at Cedar Rapids, lowa, December 8, 1903. 


By Wm. C, Post, M.D. 


President Jackson County Medical Society. 


meee HE sum of collective knowledge 


\ ia fs 
f 1s made from the aggregation 
of units of individual kngwl- 
edge, and the writer has often 


wished that he had the time and means 
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hyricadache : With gastric debility or clavus 
ystericus, give brucine, gr. 1-67 every quar 
ter-hour till pulse is in tune. 
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to make a series of indexed scrap-books 
from all the periodical medical literature 
published. Such a collection would offer 
a rich mine of therapeutic experience, 
into which a physician could delve when 
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Headache: To chlorotics in intervals, give 
brucine, iron phosphate and quinine hydrofer- 
rocvanate, together. 
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confronted by a peculiar or puzzling case. 
Not having such a reference book at 
hand, the writer will be forced to fall 
back upon his personal experience, and 
will have to urge this fact, as an excuse 
for the rambling, and discursive nature 
of this paper. 

Wishing to keep in the ranks of prog- 
1ess, the writer recently purchased a new 
book on “Pharmacology and Therapeu- 
tics,” and was surprised to find, that but 
slight advance had been made by the 
author, in the line of clinical thera- 
peutics. The dicta of this work will be 
kept in view, as a means of comparison 
with the writer’s personal knowledge, 
with a few classes of drugs, and a few 
members of each class. 

Defervescents are used as frequently 
as any class of drugs in our armamen- 
tarium, because fever is present in all or 
nearly all of the acute diseases. The 
drug belonging to this family, most fre- 
quently used by the writer, is aconitine. 
Cushny discourages the use of aconitine 
and its preparations as antipyretics, pre- 
ferring as he says the newer antipyretics, 
meaning, I suppose, those derivatives of 
the coal-tar series so extensively used at 
the present day. 

The writer prefers aconitine however, 
and finds it a valuable means of reduc- 
ing temperature and of equalizing the 
circulation, in febrile conditions. The 
preparation used is Merck’s amorphous 
aconitine, made in pills of 1-134 grain 
each, and given, preferably, in small 
doses rapidly repeated. In conjunction 
with it, especially if the heart is weak in 
its action, and the pulse rapid and soft, 
digitalin is added. This is used prefera- 
bly in a pill of 1-67 grain, and the dose 
is graduated according to existing condi- 
tions. When great nervous depression 
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also accompanies the other symptoms, 
strychnia is added. The preparation used 
is the arsenate, and its dosage also is 
adapted to requirements present. In 
cases where the pulse in hard and bound- 
ing, and at the same time rapid, 
veratrine is added in the place of strych- 
nia. 

Speaking of veratrine, Cushny says, 
“The therapeutic uses of this series (the 
veratrums and their alkaloids) are very 
limited.” Now the writer has found the 
alkaloid, veratrine, the most useful drug, 
of which he has knowledge, to control the 
too rapid action of the heart, and con- 
siders it a valuable remedy, especially in 
sthenic pneumonia of the croupous type. 
Cushny says nothing of the use of 
veratrum and its preparations in puer- 
peral eclampsia, yet many writers in 
periodical medical literature have 
vouched for its value, and indeed it is 
more widely recommended for this con- 
dition than any other single remedy. 

A word just here as to the real need of 
defervescents. It was formerly supposed 
that they were the one thing needed in 
every case which showed an elevation of 
temperature. That there is often such 
need, I grant you, but many times, after 
we have eliminated the causes of in- 
testinal toxemia by high colonic flushing, 
followed by a brisk saline, we will find 
that the therapeutic agencies used to re- 
duce fever, just mentioned, are no longer 
needed and that after their action, con- 
valescence will be established promptly. 

Atropine used in pretty large doses, 
has been found valuable by the writer in 
suppressing the secretion of milk; also, 
especially in a single large dose.at night, 
as a remedy for urinary incontinence. 
Children bear proportionately larger 
doses of atropine than adults. It is also 


Headache: When this follows iron given for 
anemia, use the bromides of iron and nickel, 
smal] and frequent doses, 


Headache: For hysterics, and gastric head- 
aches of delicate literary men, give silver Ox- 
ide gr. 1-12 every half-hour. 
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a valuable remedy in menorrhagia and is 
best given in large doses with quite an 
interval between. In fact, in any hemor- 
thagic condition where there is con- 
siderable tension of the vessel walls and 
a snappy pulse (seen sometimes in the 
intractable nosebleed of elderly people 
with evidences of arteriosclerosis pres- 
ent), atropine given to flush the capil- 
laries will lessen the pressure on the ves- 
sel walls and tend to restrain the hemor- 
thage, giving a better opportunity for 
local hemostatics to get in their work. 
In certain conditions which simulate 
surgical shock, with vasomotor spasm 
present, as shown by paleness of the sur- 
face, atropine is a sovereign remedy. 

Now, in cholera infantum where there 
is a condition of vaso-motor spasm, and 
the surface of the skin is blanched and 
cold, minute doses of atropine rapidly 
repeated, will unlock the spasm of the 
cutaneous arterioles and bring back the 
rosy hue to the surface, as well as assist 
in checking the vomiting and purging, by 
sedation of the gastric and intestinal 
nerve ends. 

Apocynum Cannabinum or the Amer- 
ican Indian Hemp, and its active princi- 
ple apocynin, have received very little 
notice in text-books. They are valuable 
however in the treatment of the dropsical 
effusions which accompany the failing 
heart of old age. In fact in many other 
dropsical conditions when there is no 
fever present apocynum and its prepara- 
tions are exceedingly useful. The fluid 
extract of apocynum is superior to dig- 
italis in many of these conditions, as a 
diuretic, but is equally liable with it to 
disturb the stomach and bowels. This 
disturbance is largely obviated by using 
the concentration, apocynin, which will 
increase renal action, relieve dyspnea and 
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zine oxide will do the same and is perfectly 
safe for any period. 
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strengthen the action of the heart re- 
markably, especially in the general 
anasarca of the aged. 

Apomorphine is valuable, not only on 
account of its power of producing emesis, 
when given hypodermically, but because 
it causes a remarkable thinning of the 
mucous secretions. In capillary bron- 
chitis, or more properly catarrhal or 
bronchopneumonia, it has served me well, 
especially in children. The little patients 
will lose their wild facial expression, and 
the dyspnea, which was caused by the 
plugging of the bronchioles and conse- 
quent carbonic acid poisoning, will disap- 
pear. It is also a capital remedy in croup 
of the spasmodic variety, and quite a 
number of mothers to whom I have 
given it for emergency use, place great 
reliance upon it, as a speedy means of 
relief, when this “thief of the night” de- 
scends upon the flock. 

Arbutin, the glucoside of uva ursi, is 
my favorite diuretic in cases of anuria in 
children. It is practically tasteless (quite 
a recommendation to our little patients) 
and will act promptly. It is also a mild 
urinary antiseptic. 

Asparagin the glucoside of asparagus, 
given in solution in combination with 
either benzoate or carbonate of lithium, 
is very useful in cystic irritability. If 
there is much pain and especially if 
spasm is present, it is well to combine 
with these, hyoscyamine or gelsemin. 
Calcium sulphide is a drug which is not 
recommended in text-books to any extent, 
but if it be faithfully used as a zymocide, 
it will benefit your patients. It is also a 
valuable adjunct to the treatment of 
strumous keratitis. In septic sore throats, 
in whooping-cough and in the bronchial 
catarrh of the aged, in which the patient 
exhausts himself by explosive coughing, 
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in vain attempts to clear the tubes of the 
sticky mucus which clogs them, you will 
get prompt results. Some cases of gonor- 
rhea, which prove intractable to the 
faithful use of antiseptic injections will 
get well in a short time, if, in conjunc- 
tion with cleanliness and antiseptic 
douches, you use the calcium sulphide in- 
ternally. Do not in such cases give it in 
the small doses recommended by Ringer. 
Give from % grain to 2 grains, rapidly 
repeated, that is, every hour or two (un- 
less gastric irritability develops), until 
the patient’s secretions—sweat, feces and 
breath—“smell to Heaven” of the drug. 
After having saturated the tissues, drop 
the dosage a little and keep the patient 
at this point till improvement occurs, 
then gradually lessen the dosage. 

Caulophyllin, the glucoside of blue 
cohosh, is a valuable agent in relaxing the 
rigid cervix which sometimes delays the 
first stage of labor in primipare. 

Cicutine or coniine, or, better, the 
hydrobromate of the alkaloid, is one of 
the best of nerve sedatives. It will abort 
the violent, explosive dry cough which is 
so distressing to many people. It is also 
valuable in children in the state of nerv- 
ous irritability, which sometimes pre- 
cedes a cyclonic convulsion. In some 
cases of neuralgia it will be almost a 
specific for the pain of uterine cancer, 
although I have no personal knowledge 
of its value in these cases. 

Copper arsenite is a valuable intestinal 
antiseptic, and on account of its minute 
dose is nice to give children, in solution, 
in the cure of gastrointestinal catarrh. 
Dosage from I-I000 to I-250 grain. 
There is, however, another important use 
of copper arsenite which is not so well 
known. Some people suffer with 
flatulence and pretty severe gastric pain 
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after meals. When this “misery” as they 
aptly call it, comes on soon after meals 
it may often be cured (not relieved 
simply, but cured) by a few doses of cop- 
per arsenite dissolved in hot water (very 
hot) and taken before the meal. ; 
Hyoscyamine has within the last ifew 
years, to a large extent, displaced mor- 
phine in my hands, as a pain reliever. It 
acts equally well, except, perhaps, in the 
most severe forms of pain, and has the 
great advantage of relaxing spasm as 
well as morphine, without locking up the 
secretions. I wish particularly to call 
your attention to the value of a combina- 
tion of hyoscyamine and strychnine in in- 
testinal spasm. I have used this combina- 
tion extensively for the relief of colic and 
once by hypodermatic use of the com- 
bination, I think I was able to reduce a 
hernia which otherwise would have de- 
fied my efforts. I think this combination 
would prove admirably adapted to carry- 
ing out Ochsner’s principle of peristaltic 
rest in the treatment of appendicitis. I 
wish to call your attention also to the 
value of ichthyol applied externally, 
either in combination with glycerin or 
with an ointment base, for the relief and 
cure of that painful accident, testicular 
metastasia in mumps, or, indeed in any 
other form of orchitis or epididymitis. 
It is also, in ointment form, of great 
value in the treatment of herpes zoster. 
Iodoform is of great value in cases of 
persistent cough with scanty expectora- 
tion and an asthmatic tendency, also in 
chronic bronchitis with tubercular taint, 
and even in phthisis when it is well 
borne. It is exceedingly valuable in chil- 
dren, who show the hereditary taint of 
syphilis, and a long internal course of it, 
well pushed, will cure _ persistent 
syphilitic iritis in these patients. 
A. 
Headache: Those dreadful forms of convul- 


sive tic that resist everything else may give 
wav to nicotine. 
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You often find a case of so-called 
“piliousness” where the patient is evi- 
dently suffering from the effects of 
toxins which he has absorbed after their 
manufacture in his intestinal tract— 
showing a dry tongue and persistent 
nausea with or without vomiting, prob- 
ably a high temperature and a wet skin. 
In such cases, if you have sufficient 
moral courage to use advanced thera- 
peutics in place of drugging, now is your 
chance. Wash the stomach out well with 
large draughts of hot decinormal salt 
solution, repeated again and again. If it 
is rejected well and good, if retained so 
much the better. Then call for a foun- 
tain syringe if obtainable, if not use a 
bulb syringe, any old thing in short that 
will throw water, and, withdrawing the 
nozzle load the syringe with three quarts 
of a solution made with cold water and 
two tablespoonfuls of salt to the quart. 

Introduce the end of the rubber tube 
from which you have removed the nozzle 
and, letting a little of your fluid flow at 
the same time, rapidly carry the tube up 
into the bowel until you have from 16 to 
20 inches of it in the bowel. See that it 
does not turn upon you. With the tube 
as high as possible let all the fluid flow 
in that the bowel will hold, and placing 
a wad of cloth against the anus, keep the 
patient in bed for at least ten minutes. 
Before beginning the douche place the 
patient on left side with thick pad under 
the hips and remove pillows from under 
the head. When you can no longer keep 
your patient quiet, let him get up and 
empty his bowels and you will be sur- 
prised to see the mess he will eject. 
Some of it both to your senses and his 
will seem very aged. Needless to say 
his symptoms will rapidly improve un- 
der this treatment. This is the high 
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colonic flush and is one of my most valu- 
able therapeutic arms. If, however, you 
are tied to the drug habit, in such cases 
give a few doses of mercury biniodide, 
gr. I-100, dissolved in hot water and re- 
peated hourly, and you will after a while 
improve your patient’s condition. 

The nitrites are a group of drugs 
which are used to affect the circulatory 
apparatus through their effect on the 
vasomotor nervous system. You are all 
familiar with the use of amyl nitrite as a 
temporary stimulant and with its use in 
asthma, and doubtless also with nitro- 
glycerin as used for the same purposes 
for a more prolonged effect, but I ques- 
tion if all of you are familiar with some 
of the other uses of the last-named drug. 
I should feel lost without it in my emer- 
gency case, and use it in a large variety 
of cases. Wherever there is internal 
congestion and external anemia, or, to 
put it shortly, vaso-motor spasm of the 
capillary circulation, I give the drug and 
give it to effect. In the various neu- 
ralgias, in many cases of dysmenorrhea, 
in dyspnea, whether cardiac or pulmonary 
—if there is paleness of the surface, this 
drug will help you. Wherever shock is 
present, given alone or with strychnia, it 
is much quicker, better and safer than al- 
cohol. Push it until you get relief, or 
have to stop on account of its peculiar 
headache. One other member of the 
group, the nitrite of sodium, is a valuable 
diuretic, especially where there is in- 
creased vascular tension. 

Quassin, the glucoside of quassin 
wood, is the best simple bitter stomachic 
tonic, with which I am acquainted. In 
simple anorexia or in gastric catarrh it is 
very valuable, it should be taken just be- 
fore meals in hot water. Hydrastine is 
a valuable concomitant in gastric catarrh. 
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Headache: For throbbing, supraorbital, give 
quinine arsenate, gr. 1-67 every one to three 
hours—clean bowels, 


Headache: For extreme facial pallor give 
glonoin, gr. 1-250 every five minutes till flush- 
ed, then atropine, 
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Saw palmetto, beside its diuretic 
virtues, is valuable in promoting the de- 
velopment of certain gland tissues. Many 
young women with infantile or unde- 
veloped uteri, suffer pain at the men- 
strual epoch from this cause. The organ 
is called upon to do work for which it is 
not really fitted. The steady and pro- 
longed administration of saw palmetto 
will bring about a marked increase in the 
size of the uterus (and of the mammae 
as well), and with increased develop- 
ment, better functional work can be ex- 
pected. 

In connection with this reference to 
the uterus, I would call attention to the 
great value of berberine and its salts, 
particularly the muriate, in reducing sub- 
involution of the uterus and in the med- 
icinal treatment of fibroid uterine tumors 
especially of the intramural type. In 
fact any condition of fibrosis can be im- 
proved, sometimes materially, by the 
prolonged administration of this agent. 
I have never tried it in prostatic hyper- 
trophy but, judging from its effects in 
like conditions, would consider it in- 
dicated. It is valuable also, when prop- 
erly administered in the reduction of en- 
larged spleen, and in patients not under 
immediate observation is much safer than 
arsenic. 

The uses of strychnia are known to all 
of you but there is one application of the 
drug which is not treated fully, if at all, 
in text-books. We are all of us occasion- 
ally called in haste to cases of labor, 
which do not hasten after we arrive on 
the scene. Perhaps we have come a long 
distance and do not like to leave the case 
until its completion. The hypodermatic 
use of strychnine furnishes us with a 
safe agent for developing and increasing 
the force of uterine contraction. 


mae mh OM 


Headache: For nervous hysterics, at mens- 
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The sulphocarbolates of sodium and 
zinc are my right and left bowers in in- 
testinal toxemia. Many cases of flatulent 
dyspepsia, both gastric and intestinal, may 
be markedly benefited by the administra- 
tion of sulphocarbolate of sodium. In all 
cases where I find poisoning from the 
products of intestinal decomposition, | 
use the sulphocarbolates, in connection 
with free catharsis, preferably with 
salines. This is often preceded by 
calomel. In the fermentative diarrheas 
of both children and adults, especially if 
accompanied, as they usually are, by in- 
creased peristaltic movement, and by 
pain, I find the combination of codeine, 
hyoscyamine and zinc sulphocarbolates 
invaluable. I know of no drug which 
will make such a marked change in the 
stools of typhoid as zinc sulphocarbolate, 
and I have seen too many cases of mut- 
tering delirium clear up and quite a 
marked drop in temperature occur after 
these attempts at intestinal disinfection 
had been made, not to connect the effect 
with the cause. For these same purposes 
Acetozone has been recently recom- 
mended very strongly and I have no 
doubt, is of value, but how much of the 
good credited to it, is due to the free 
flushing of the capillaries, by the great 
amount of water ingested with it, can- 
not at present be told. 

Many of you have had good results 
from the use of fl. ext. viburnum 
prunifolium, and doubtless many com- 
plaints have come to you from lady pa- 
tients, regarding the execrable smell and 
taste of the drug. This can be avoided 
by using the concentration, viburnin, in 
pill or tablet form. 

Finally I wish to speak of some thera- 
peutic agencies, which are not drugs, and 
to take a shot at that abomination, the 
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quickly relieved by guaranine; why not by 
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poultice. In both the croupous and catar- 
thal pneumonias, it is recommended by 
text-books, but can be supplanted by the 
wet chest-pack, which I have used for a 
great many years, to the exclusion of the 
weighty, dirty and troublesome poultice ; 
this, when the pleuritic pains are sharp 
and temperature runs high. If you can- 
not trust your attendants with the chang- 
ing of the wet-pack, put on a cotton 
jacket, and have the chest rubbed with a 
mixture of turpentine and lard before its 
application. By the way, speaking of 
turpentine, when you have cases in which 
tympanites bothers both you and your 
patients, put 20 or 30 drops of turpentine 
in one-half glass of hot water, stir well, 
and give a teaspoonful every twenty 
minutes to half an hour, and watch re- 
sults. The venerable poultice is also 
recommended in text-books to be used to 
soften the tissues, in cases of cellulitis, 
either inflammatory or toxic, but in these 
cases a prolonged hot bath, followed by 
some wet antiseptic dressing is infinitely 
to be preferred. Witness the results at- 
tained by Ochsner in the Augustana 
Hospital and its out-clinics, 
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| would also call your attention to the 
value of large rectal douches, used not 
for the purpose of emptying the lower 
bowel alone, but to reduce temperature | 
and calm nervous agitation, especially in” 
children, which it probably does by wash- 
ing out the toxin-breeding debris from 
the bowel. If this agency is used as a 
routine measure in your cases of typhoid 
fever it will wonderfully enhance the ef- 
fect of your other therapeutic agencies. 
A rectal douche of hot decinormal salt 
solution, after a hemorrhage or a pro- 
longed surgical operation, if not contra- 
indicated by other conditions in the pa- 
tient, does much to remove the prob- 
ability of shock, and to prevent the tem- 
perature rebound which sometimes comes 
with reaction. 

In closing I wish to apologize to the 
society, for the vein of apparent egotism 
which runs through this paper, but, as 
denoted by the title, it called for knowl- 
edge acquired outside of regular chan- 
nels, and I felt that I could not speak 
authoritively outside of my personal ex- 
perience. 

Maquoketa, Iowa. 


RH Hh MR RM 


PILOCARPINE. 
By W. F. Waugh, M.D. 


gee LLOCARPINE is a liquid alka- 
loid derived from Pilocarpus 
pinnatus or jaborandi. This ex- 

ists in the plant in combination 

with at least three other alkaloids, 
jaborine, jaboridine and_pilocarpidine. 
Of these one possesses in a lesser degree 
the qualities of pilocarpine and the 
others oppose this action through its 
whole range. The relative proportions 
and actual quantity of these varies 
in the plant under the various conditions 
AOA 

Headache: Neuralgic and rheumatic cases 


80 quickly relieved by lithium salicyl 
ylate are 
Probably really uricemic. 


under which it grows, and which group 
prevails is a matter to be determined by 
experiment. It was a case of this that 
first led the writer to the study and use of 
the alkaloids. He attended a woman in 
confinement, who had too little milk for 
her babe, although fully strong enough 
to afford it a full supply. The fluid ex- 
tract of jaborandi was given her to in- 
crease the flow of milk, but next day she 
had none at all. The physician charged 
the druggist with having made a mistake ; 
a ROA 
Headache: If due to cerebral exhaustion— 


base of brain—give zinc phosphide gr. 1-6 
every two hours for relief. 
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the druggist passed the charge along to 
the manufacturer, and he to his em- 
ployees. At that time the chemistry of 
the plant had not been studied sufficiently 
to show wherein the trouble lay. 

Given in medicinal doses pilocarpine 
causes in fifteen minutes some flushing 
of the skin, and either salivation or sweat- 
ing. Weakly persons, such as the 
victims of organic heart disease, with 
failing compensation, are more apt to 
have salivation; the more robust the pa- 
tient the more likely is he to sweat. The 
sweating from a full dose is very profuse 
indeed. The discharge contains an in- 
creased quantity of the solid constituents 
of the perspiration as well as the water. 
It includes urea also. The vascular pres- 
sure falls and the temperature if above 
normal falls from one to four degrees. 
Reichert. found that the production and 
the dissipation of heat were at first in- 
creased and later decreased by pilo- 
carpine. Nearly if not all the secreting 
glands are similarly affected. The 
gastric and pancreatic secretions are 
largely increased, the bile less so, the 
tears, milk and bronchial mucus aug- 
mented—so much so that full doses have 
been followed by pulmonary edema. 

The discharge of urea by the kidneys 
is increased, but the water is lessened by 
the loss through other channels. If 
given in doses too small to cause sweat- 
ing, however, pilocarpine increases the 
urinary flow. It contracts the uterus so 
strongly that abortion may result. It re- 
duces the size of the enlarged spleen. 
Children are less susceptible than adults 
-and more apt to show the salivary effect, 
especially if less than four years of age 
(Demme). 

Remy tells of one case in which a 
series of epileptic attacks followed the 
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use of this agent. Sudden death ensued 
in another case. 

The writer once gave jaborandi to a 
puerperal woman to increase the produc- 
tion of milk. She was a very large, port. 
ly woman, strong as a horse, but ac- 
customed to the daily use of beer in 
moderation. In this instance the jabor- 
andi increased the secretion of milk 
satisfactorily, but in a few days the pa- 
tient requested the physician to have her 
confined in an asylum for the insane, as 
she could not much longer resist the im- 
pulse to kill her husband with an axe. 
The jaborandi was discontinued and the 
homicidal impulse subsided. The milk 
also ceased entirely, as had been the case 
at each previous accouchement, 

This case was published, and some 
years later a Russian journal published a 
report from a physician in Siberia, detail- 
ing a similar case, and quoted that re- 
corded by the writer. Yet this does not 
appear to be a direct action of the drug, 
but for some unknown reason this woman 
could not supply her children with milk, 
and if any other means had been en- 
ployed that would have induced a secre- 
tion of milk the same mental condition 
would have supervened. 

Van Renterghem says that pilocarpine 
excites the peripheric terminations of the 
pneumogastric. (The statement in Shoe- 
maker that it paralyzes this nerve must 
be a misprint.) He truly places the be- 
ginning of its notable action at three 
minutes from the time it is injected sub- 
cutaneously. Cerebral tension is felt, 
with throbbing arteries. The sweating 
ceases within one hour, the salivation 
continues longer. If covered up in bed 
the sweating may last several hours. 
Some shivering may follow. 

Robin found the average flow of 


Headache: For reflex, gastric, cardiac, pul- 
monary or menstrual, zinc cyanide show 
prove quite effective, 


Headache: From brain tire, zinc phosphide 
or phosphorus to relieve, then phosphates and 
acid phosphoric to rebuild. 
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saliva after pilocarpine to be 500 Cc. 
The sweat ejected is from 300 Cc. up- 
wards—very far, During the action there 
may be thirst, anorexia, nausea, vomit 
ing (rarely, and more apt to occur if 
the patient has eaten shortly before tak- 
ing the pilocarpine, or if he swallows the 
saliva), slight colic or diarrhea. The 
desire to micturate becomes imperious, 
even painful. Thirst, anorexia, dryness 
of the skin and throat, fatigue and de- 
pression, persist some time after the 
sweating has ceased. At first the pulse 
gains 10 to 20 beats, subsiding towards 
the end of the sweating ; the rhythm may 
be disturbed, if the heart is not sound. 
Arterial tension is but little lowered by 
strictly therapeutic doses. The pupil is 
contracted by the local application of 
pilocarpine. The intraocular tension is 
lessened. Not only is the intestinal 
glandular secretion increased but per- 
istalsis is stimulated (Albertoni). The 
effect on the uterus is greatest at the end 
of pregnancy (Lavrand). 

Six grains of pilocarpine were dis- 
pensed by mistake and taken in a single 
dose by an adult. The symptoms were 
enormous, but had subsided in four 
hours. The effects of this agent are at- 
tributed to a stimulation of the termini 
of the excito-secretory nerves, the sub- 
stance intermediary between them and 
the gland cells (Vulpian). 

Caustic alkalies, per salts of iron, 
metallic salts in general, are chemically 
incompatible with pilocarpine. Atropine 
is markedly antagonistic. | Muscarine, 
nicotine, apomorphine, physostigmine 
and picrotoxin, are to a greater or less 
extent analogous in their action with 
pilocarpine. 

As a diaphoretic there is no known 
drug that equals pilocarpine. In all 
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pulmonary affections, acute, due to catch- 
ing cold, a full dose of pilocarpine will 
often break up the attack if taken in time. 
In acute exacerbations of chronic respira- 
tory affections, bronchitis, laryngitis, the 
debut of pneumonia, pleurisy, this med- 
ication is well placed. When the sputum 
is scanty and tough, pilocarpine aids by 
inciting a freer secretion. In dropsies, 
whenever diaphoresis is admissible, it is 
the most effective agent at our command. 
In nephritic cases it is equally available 
when uremia threatens, since it eliminates 
urea through the skin. 

In the dropsy following scarlet fever 
pilocarpine has proved excellent. Cardiac 
dropsy does not come under its rule— 
weak hearts contraindicate it. In many 
skin diseases pilocarpine has been em- 
ployed with varying results. As a remedy 
for itching it has no superior. The itch- 
ing of jaundice is completely relieved 
except that due to cancer of the liver. 
The substitutive action of pilocarpine is 
often of value here, and the aid given the 
eliminants renders it useful in all cutane- 
ous maladies traceable to the effort of the 
skin to supplement the action of kidneys 
unequal to their task. By this means we 
may obtain temporary relief and time to 
institute the methods that tend to cure 
by equalizing the tasks with the capacity. 

The eruptive and other essential fevers 
may afford a field for this drug as yet 
unsurveyed. The writer has employed 
pilocarpine for twenty years as a specific 
for sthenic erysipelas without finding a 
case it failed to control. The first case 
was a stout Irish woman with facial 
erysipelas, bright red eruption, high 
fever, some delirium. Pilocarpine was 
given until slight action was noticeable, 
by which time the eruption had begun to 
pale and recede. When it had been re- 
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_ Headache: When associated with diarrhea, 
light-colored, offensive stools, give mercury 
biniodide gr. 1-67 every two hours. 
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duced to an inch the medicine was 
suspended, and at once the erysipelas be- 
gan to spread. Again and again the 
drug was given till nearly well, and 
suspended till the redness was evidently 
spreading, we were completely 
satisfied that pilocarpine controlled that 
disease as we control a trotter with the 
lines. Then the medicine was given till 
the eruption had completely disappeared. 

This experience was repeated with 
every succeeding case of erysipelas for 
vears, till we met a case of asthenic form, 
eruption pale, no fever, heart weak from 
fatty degeneration, whole system de- 
pressed. No tendency to sweating was 
manifest under pilocarpine, which de- 
pressed still more. This patient respond- 
ed at once and strongly to dram doses 
of tincture of chloride of iron every four 
hours. Since then the writer has met no 
case of erysipelas that did not quickly 
respond to pilocarpine if sthenic, and iron 
if asthenic. 

We must emphasize the use of pilo- 
carpine the beginning of acute 
pleurisies. Empty the bowels freely and 
fully, give a full dose of pilocarpine, 
enough to cause profuse sweating, and 
forbid all food and drink. The blood 
vessels will be drained of serum, the 
surplus will flow out of the hyperemic 
capillaries, and the attack be jugulated. 
The same applies to all acute affections 
due to catching cold. The abstinence 
is essential. 

Pilocarpine has 
several ocular maladies, subacute and 
chronic; as a myotic it is unequal to 


until 


in 


been employed in 


eserine; as promotive of absorption it is 
indicated in and iritis 


of 


iridochoroiditis, 


serosa, ghaucoma, detachment the 


retina, etc. 


Headache: In gouty. uricemic, meat-eaters, 
sedentary, an attack may be prevented by 


colchicine gr. 1-134 and up. 
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Schuller reported some cases in which 
pilocarpine had strongly stimulated the 
growth of the hair, curing alopecia and 
restoring gray hair to its original color. 
Success and failure have been reported 
as to this suggestion, and as yet the 
proper cases for this remedy have not 
been differentiated. 

So also in deafness—some cases have 
been cured by pilocarpine and others re- 
sist its influence (labyrinthine disease 
and dry catarrhs. Politzer). 

Some cases of diphtheria have been 
recorded where the full effect of pilo- 
carpine has been heralded by the separa- 
tion of the membrane. But the depres- 
sion is to be taken into account, and if 
used the be carefully 
watched. At present the use of antitoxin 
is preferable. 

Mumps is often jugulated by this 
agent in full dose. In diabetes insipidus 
the flow of urine is quickly lessened by 
it. Hiccough, asthma, hysteria, hystero- 
epilepsy, mania, whooping-cough, am- 
blyopia, amaurosis, opacities in the 
vitreous humor, otitis media, edema of 
the glottis, the dry mouth of diabetes 
mellitus and that due to atropine, al- 
buminuria of pregnancy, eclampsia, ful- 
gurant pains of ataxia, hydrophobia, 
unilateral sweating, and the night sweats 
of phthisis, are some of the maladies in 
which this remedy has succeeded. It is 
one of the best and quickest means of 
breaking up the chill of malaria. A form- 
ing attack of influenza will, also, often 
vield to its early administration. 

. Pilocarpine is preéminently a remedy 
for the Burggraevian method of dosage. 
To an adult it should be given in hot wa- 
ter, in doses of gr. 1-67 to 1-33, repeated 
every five minutes till the desired effect 
is manifest. This avoids the danger or 
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remedy must 
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every hour or two, is good for the meat-ea' 
ing sedentaries as prophylactic. 
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inconvenience of an overdose, and as the 
effects are as quickly shown as when 
given hypodermically, no time is lost. 
sut when there is question of aborting a 
dangerous chill give gr. 1-6 by hypo- 
dermic. With children, heart cases and 
weakly adults, give only by the careful 
method first advised and watch closely. 
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In erysipelas give till slight sweating be- 
gins and then enough to keep up this ef- 
fect. For deafness, alopecia and chronic 
maladies in general, ascertain the dose 
requisite for full effect by cumulative ad- 
ministration, and then give this quantity 
in a single dose at bedtime thereafter. 
Chicago, Il. 


MECHANICAL VIBRATION IN PULMONARY DISEASE. 
By John Little Morris, M.D. 


ECHANICAL vibration, as the 
standby the 
chronic disease, is destined to 
success, especially in cases that 

have failed by all other expedients of the 


of specialist in 


True, vibration is 
not a cure-all, but it probably comes as 
near to it as most other known resources. 


modern therapeutist. 


There are very few chronic conditions 
confronting the specialist that will not 
be greatly benefited, and often cured, if 
the nerve centers associated with the dis- 
tant organs can be stimulated at the same 
time that the lymphatic and venous cir- 
culations are awakened and the waste 
products carried off. It is a well-known 
fact, easily demonstrable in any phy- 
sician’s office, that all chronic and most 
acute pathologic conditions are accom- 
panied by more or less spinal tendetness. 
This observation is not deduced from 
that nefarious class of quacks known as 
osteopaths, but from such physiologists 
as Foster, Landois and Sterling. 

Asthma is a condition that only too 
often confronts the physician, and baf- 
fles all drugs and, the usual therapeutic 
resources; in fact many cases give up 
treatment and resign themselves to a life 
of suffering. The very multiplicity of 
remedies and methods exploited for the 


A. A. 
hed cadache : With stomach ails and weak 
leart—very common—give zine sulphocar 
bolate, phenacetin, and sparteine or caffeine. 


of this disease attests to our in- 
ability to successfully cure it. 

admit that 
every case of asthma there is a dis- 
turbance of the nervous mechanism con- 


cure 


All physicians must in 


trolling respiration; Osler and other ob- 
servers give this as the most -frequent 
cause of asthma. The act of respiration 
is a very complex mechanical process, 
and brings into action many muscles, 
bones and nerves. From experiments on 
the lower animals it has been demon- 
strated that the nerve center controlling 
this process of respiration is located be- 
tween the seventh cervical and eighth 
dorsal vertebra ; a proper stimulation of 
these centers is certainly going to corre- 
spondingly stimulate the different proc- 
esses concerned in respiration. Patients 
afflicted with pulmonary phthisis either 
can not or will not breathe properly. 
The two cases following, although 
pathologically not identical, were treated 
in the same manner and in both cases 
vibratory stimulation was applied at the 
same points. The object in view was to 
promote increased activity of the spinal 
centers controlling the act of respiration, 
the to 
eighth dorsal vertebrz, by the use of the 
ball attachment, deep in between the 


from sixth cervical down the 


Headache: For menstruals with severe con- 
gestive symptoms, give veratrine gr. 1-134. 
every two hours till nauseated. 
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transverse processes in this region. Then pounds in two weeks, and had not 
by use of the brush attachment the post- coughed at all for thirty days; she had a 
axillary and axillary spaces were treated, good color and appetite, and was able to 
to stimulate the lymphatics in these walk a mile and a half on the ninth day. 
regions. Then the patient was turned She had absolutely no treatment of any 
over and the lymphatic glands leading kind except vibration. ; 














up to the axilla, anteriorly, as well as The second case was one of advanced 
the liver and spleen, were vibrated by pulmonary phthisis, in which the Koch's 
deep heavy pressure. bacilli had been found repeatedly. Pul- 


The first case was one of asthma, in a monary hemorrhages had occurred six 
lady of 45, of two years’ standing. All times during a period of two years. The 
methods and “cures” had been tried physical signs showed a large cavity in 
without avail. She had been unable to the left lung and adventitious sounds all 
assume the dorsal decubitus during sleep over the lung. The temperature was 
for more than six months. She was very 103° F.; weight 93 pounds. 
anemic and emaciated, weighing but 89 With no hope of doing more than to 
pounds, and very weak, usually having secure drainage of the lungs to some ex- 
one severe coughing spell at least each tent, the patient was prevailed upon to 
hour, day and night, and suffering from allow me to experiment with him. Treat- 
constant dyspnea and precordial pains. ment was instituted three times weekly, 
The cough always came on whenever she _ in exactly the same manner as the first 
changed her posture. case, and to our surprise there was a 

When she came to the office for treat- marked improvement in all symptoms. 
ment the first time, she was carried in, 
and informed me that she could not lie 
down either on her back or stomach. I 
promised her that if she would make the 
effort and try to lie on her abdomen for 
half a minute only, I would relieve her; 
and this is what I hoped to do—though 
not very sure of success. She was laid 
on the table and I immediately applied 
vibration to the sixth cervical vertebra, 
and then continued it down the spine; : _ 

: In this case where we anticipated no 
she remained on the table for twenty 
minutes apparently quite comfortable all results whatever, the cee has been 
this time. The first night after this really wonderful, and it seems to open 
treatment she slept all night, with only UP 4 new field both to doctor and cathe 
‘one coughing spell in the twenty-four in the treatment of these hopeless “Iung- 
hours. She was treated daily for six ers.” In cases in which the tubercular 
days, three times the next week, and process is in its incipiency, why should 
was then discharged apparently cured; we not expect more decided results—the 
at least she had no trouble during the patient’s physical condition being not so 
two following months. She gained nine low? 

































In four weeks he gained 8 pounds, look- 
ed much better than for two years, and, 
as he expressed it, “he at last had some 
ambition to get up and do.” His respira- 
tion decreased from 28 to 22, and his 
evening temperature to 101° F. The 
physical condition was not apparently 
changed except possibly there were not 
so many rales, owing to the diminished 
frequency of breathing. 


Headache: For menstruals with rather weak Headache: Pain in eyes or brows, photo- 
pulse, give aconitine amorph., gr. 1-134 every phobia, with uterine or stomach distress, 
half-hour, till relieved. young women, atropine—dose enough. 
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In the use of vibration we have found but a massage machine, suitable for a 
that the vibrator to be most successful barber shop or massage parlor, but not 
must have a rigid arm. The machine capable of scientific application. 
with the revolving shaft is not a vibrator Columbus, Ind. 


THE TREATMENT OF CHRONIC DEAEFNESS.* 
By G, Whitefield Hopkins, M.D. 


SECOND PAPER, 


Tue USEFULNESS OF ELECTRICITY. 

pe)" the tubal obstruction be of long than 35 volts; (d) the current strength 

i) oer sae 
ie standing it may be necessary should never exceed 1% milliamperes at 
SN WAI to resort to mechanical dilation, the beginning or five milliamperes at the 

os many employing Eustachian end of a treatment, and the latter amper- 
bougies having their tips covered with age should be very slowly approached. 
cotton for this purpose. A far better Many cases require no more than four 
method, in skilled hands, consists of milliamperes. (e) Treatments should 
electrolysis. _ Dench’s gold electrode, never be given less than three days 
properly applied, rapidly removes tubal apart; (f) force should never be em- 
obstruction of long standing, but its ployed; (g) reliance should be placed 
skilful employment requires a thorough ‘upon a number of light treatments rather 
knowledge of electrotherapeutic princi- than upon a few heavy ones; (h) polar- 
ples. Indeed a very excellent aurist ity of current should never be in doubt. 
may make a miserable failure of the These points, carefully observed re- 
operation if his training in electrothera- move every element of danger from the 
peutics be deficient, while on the other operation, and leave the opponents of 
hand a very ordinary aurist who is skil- the operation without any ground upon 
ful in the use of electricity will secure which to base their opposition. Skilled 
results which cannot be obtained in any operators have obtained brilliant results 
other known way. To such an one the in a large number of these cases, and 
operation is reasonably simple, safe and such operators will continue to get such 
certain. Several precautions must be _ results regardless of any criticism which 
observed in its employment; (a) neither may come from those who are less 
heavy or uncertain currents should ever skilled in applying this particular form 
be employed; (b) perfect current con- of treatment. 
trol (preferably by a shunt circuit If the treatment be employed with 
theostat) is absolutely imperative; (c) reasonable skill, and with due observance 
the current employed should not be of of the precautions mentioned, the several 
less electromotive force than 30 or more causes of failure will be eliminated. 
Ce a a nee a ee en ae enceehe oe 
be concinded ts , PS c and current strength are properly con- 


iuenfiation ” . next issue by one on “Medicative 
tention.—Ep. “eres 18 worthy of careful at- trolled and all necessary changes of cur- 


at eadache : All cases about the eyes require Headache: Intolerance of light, sound or 
oe and = menstruals—unless there is motion, is relieved by atropine valerianate, gr. 
atrine indication. 1-500 every quarter-hour. 
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rent strength slowly and carefully made. 
There can be no re-formation of stricture 
as a result of treatment unless the cur- 
rent be excessive, of wrong polarity or 
applied too frequently. There can be no 
formation of a fistula unless the operator 
forgets the anatomy of the parts and 
only then, ordinarily, by the employment 
of excessive current or undue force. 
Properly employed, this treatment causes 
the stricture to fairly melt away beneath 
the slowly advancing electrode until the 
tip of the electrode is felt slipping into 
@he space beyond the stricture. This 
method is probably the best one ever de- 
vised for such cases of catarrhal deaf- 
ness as are entirely due to occlusion of 
the Eustachian tube. 

A nice modification of this treatment 
consists in using a cataphoric electrode 
at the anode or indifferent pole, saturat- 
ing it with a suitable iodine or ichthyol 
solution (iodine, vasogen or ichthyol 
vasogen being sometimes preferred) and 
holding it against the membranum 
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tympani during each electrolytic opera- 
tion. The promptness with which relief 
follows this electrolytic-cataphoric ap- 
plication is sometimes remarkable. 

During the past few months experi- 
ments have been conducted by the writer 
with a kind of “electric douche” which 
has been applied to the intratympanic 
cavity, and while it is rather early to re- 
port results, yet there is already much 
evidence to indicate that possibly when 
fairly perfect appliances have been se- 
cured and a better technique acquired, 
catelectrolysis may be made to act as 
favorably upon old organized inflamma- 
tory deposits in the ear as it does upon 
similar deposits elsewhere, softening 
them and stimulating their absorption, 
in which event it will perhaps equal in 
importance the superheated air method, 
though it will doubtless require some 
years of work and experience to bring 
it to the same degree of perfection. 

Cleveland, Ohio. 

(To be continued.) 


sf = 
fe * 


NEURO-LECITHIN—ITS THERAPEUTIC USES, 
By W. C. Abbott, M.D. 


N 1895, Danilewsky made the 
startling discovery that lecithin, 
administered to growing ani- 
mals, was capable of stim- 

ulating their growth. He administered 

this substance to three young rabbits, all 
of the same litter, keeping three others 
as controls, that is, giving these no leci- 
thin. He found that the animals treated 
with the lecithin grew nearly twice as 
fast as those that had not been so treated. 

This discovery created a tremendous 

sensation at the time and was largely 

responsible for the latter-day revival of 
organotherapy. 
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Headache: Atropine valerianate is the rem- 
edy for young women, whether menstrual, 
ocular, or otherwise. 





In the use of lecithin we have a true 
substitution treatment; for, by giving 
this substance, we supply something to 
the organism that is lacking in many 
morbid conditions. Its administration, 
therefore, is indicated on the same 
grounds, (in the conditions to be enu- 
merated below), as the administration of 
thyroid preparations in myxedema and 
cretinism. 

Though discovered many years ago, 
lecithin for a long time commanded only 
strictly scientific interest. This was due 
to the fact that it could be manufactured 
only in very small quantities and by a 


Headache: The nocturnal aches of syphilis 
are quickly relieved by calomel, gr. 1-67 every 
hour for ten doses a day. 
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very complicated process, and that the 
chemists who experimented with this 
body were laboratory workers and not 
clinicians. 

A number of so-called “lecithins” 
have been made from the yolk of eggs. 
Unfortunately, it appears that these are 
therapeutically not so active as the leci- 
thin made from animal tissues; the ex- 
planation that can be ventured is, that, 
lecithin, as found in the egg, is really an 
inert storage body, not meant to be 
utilized until the chick embryo begins its 
life processes, whereas lecithin made 
from animal tissue (properly, as in 
Neuro-Lecithin, from ner’ 1s tissue), 
represents a product that is ‘ing at the 
time the animal is killed, : ‘© does not 
die with it. 

Lecithin is universally 
throughout the organic w d and is 
found wherever protoplasm .< alive. It 
occurs in nature always combined with 
certain albumins, and in order that it be 
properly assimilated it must be isolated 
from its albuminoid combinations. If 
this were not necessary it would be a 
very simple matter to administer lecithin 
in the form of yolk of egg or of brain 
substance. As a matter of fact, some 
of the lecithin preparations on the market 
are nothing more than emulsions of yolk 
of egg. Needless to say these are thera- 
peutically inert, for the stomach does 
not seem to be able to perform the separ- 
ation of lecithin from the albuminoid 
radicals with which it is combined. Con- 
sequently egg lecithins given by mouth 
can usually be reclaimed unchanged 
from the feces. 

The manufacture of lecithin from 
nerve tissue is a complicated process, re- 
quiring much skill and time, but the 
labor expended is fully compensated for 
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by the brilliant therapeutic results that 
are obtained from this nerve lecithin or 
Neuro-Lecthin. 

In administering Neuro-Lecithin, we 
administer phosphorus in true organic 
combination. It has been the aim of 
therapeutists, for a great number of 
years, to find a phosphorus compound 
that is easily assimilated and properly 
retained by the tissues, the reason for 
this endeavor being that in all wasting 
diseases, in neurasthenia and nervous 
debility of all kinds, there is always a 
great loss of - sanic phosphorus. It 
may be conside:cd a clearly recognized 
postulate that unless this phosphorus is 
replaced the organism cannot perform its 
functions in a normal manner. 

At first, basing their therapy on this 
idea, clinicians gave certain inorganic 
salts of phosphorus as, for instance, 
sodium phosphate and later the hypo- 
phosphites of sodium; then certain 
French physicians, recognizing that in 
lecithin the phosphorus is found com- 
bined with glycerin, introduced the so- 
called glycerophosphates into practice; 
but all these phosphorus compounds 
have proved, practically, to be thera- 
peutic failures and have since been 
abandoned by conservative therapeutists, 
although some, unthinking, adhere to 
their old-fashioned prescriptions even to 
this day. 

In Neuro-Lecithin a phosphorus com- 
bination has at last been found that is 
readily assimilated and that can be used 
to supply phosphorus to starved nerve 
tissues whenever they cry for it. 

The clinical results that are based on 
the experimental investigations with 
lecithin are exceedingly gratifying. 
Aside from the fact that Neuro-Lecithin 
given to normal infants and adolescents, 
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Headache: Spasmodic tics are quickly and 
surely relieved by nicotine but you had better 
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unquestionably hastens their growth and 
stimulates more rapid development, it is 
an understood fact that, given to ab- 
normal children, and to those suffering 
from marasmus and malnutrition, it, 
Neuro-Lecithin, reéstablishes nutritive 
equilibrium, favoring growth and stimu- 
lating normal development. 

In a great variety of nervous disorders, 
in which there is loss of nerve energy, 
Neuro-Lecithin acts as a reconstructor 
of nerve tone and is therefore exceeding- 
ly helpful. 

In anemia and chlo. ‘s, Neuro-Leci- 
thin stimulates the funci.on of the blood- 
forming organs, and is therefore in- 
dicated. 

In a large variety of functional dis- 
orders of the nervous system and in 
those disorders of metabolism that are 
the inevitable result of these nervous per- 
versions, Neuro-Lecithin acts with re- 
markable efficacy; thus, in diabetes, and 
in the uric-acid diathesis, both diseases 
that are presumably due to some neurosal 
defect, Neuro-Lecithin has been given 
with advantage. 

In neurasthenia and in a variety of 
psychoses, usually classed as “nervous 
prostration,” lecithin has also been most 
successfully employed. 

There is one other disease, in par- 
ticular, in which lecithin has been found 
to be of great value, namely, tuberculosis. 
In this affection there is always great 
loss of phosphorus and nitrogen, owing 
to the destruction of the patient’s tissues 
by fever and the tuberculosis toxin. This 
loss, it appears, can in many cases be re- 
placed by the administration of Neuro- 
Lecithin in sufficiently large doses; for 
it stimulates tissue-reconstruction and 
incidentally supplies the needed phos- 


phorus. Many clinicians report really 
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brilliant results from the administration 
of this preparation in the treatment of 
the early stages of tuberculosis, and it 
is tentative at any stage. 
Neuro-Lecithin also has the power of 
stimulating leucocytosis and this, it js 
clearly recognized, is the best and most 
efficient means of combating any acute 
infectious disease; and in convalescence 
from acute infectious diseases there is no 
tissue-builder, no general tonic, like 
Neuro-Lecithin—alone or synergistic to 
the Triple Arsenates with Nuclein (de- 
vised of other indicated vital incitants). 
Some exrcriments recently concluded 


by Dr. Key as to the power of Lecithin 
to combin: ith certain snake poisons, 
suggests 2 her very valuable employ- 
ment of tl remedy in certain forms of 


It has been shown con- 
it is one of the constituents 
of certain: itoxins, consequently its ad- 
ministrati:1. in infectious diseases and in 
all forms of toxemia in which poisonous 
bodies enter the blood strictly seem in- 
dicated. This opens up an enormous 
field of research. I believe it will be 
found a useful remedy in all infections. 

Finally, Neuro-Lecithin may be said 
to partake of and really exemplify the 
characteristics formerly attributed to the 
“Elixir of Life,” inasmuch as it is a most 
efficient remedy in functional impotency 
and in premature senility. 

Neuro-Lecithin is, therefore, a prac- 
tical panacea at both extremes of life, 
stimulating the young organism to 
growth and preventing premature decay 
in the old, while all up and down the 
hill of the journey of life, it acts as an 
effectual trig against calamity; and, a 
mishap having occurred, it is our most 
potent agent of reconstruction. 


Chicago, Ill. 
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SOME DISTURBANCES OF THE CIRCULATORY SYSTEM SUPER- 
INDUCED BY LITHEMIA., 


By A. B. Conklin, M.D. 


(SECOND PAPER. ) 


“amt T has been a mooted question 
f@eXi during the last century if a 
y simple, idiopathic, acute arteri- 
tis ever really exists, no less an 
authority in the pathological world than 
the late lamented Virchow denying its 
existence. Latter day opinion however, 
inclines to the belief in such a condition, 
and Wyeth clearly substantiates the posi- 
tion of the writer by affirming a form of 
arteritis which he calls “Traumatic 
Arteritis, resulting from Causes within 
the Vessels,” which he tells us usually 
begins as an endarteritis, may never in- 
volve any other tunic, and many cases of 
the acute form are described as idio- 
pathic inflammations, but he observes: 
“They are none the less due to violence 
the impinging force of the 
blood current; for this lesion occurs at 
those points in the arterial system where 
the pressure is greatest. Endarteritis, 
and the fatty degenerations resulting 
from it, are most frequently seen in the 
sinus magnus of the aorta, at the aortic 
bifurcation into the two common iliacs, 
and the arch of the innominate.” 

This is in keeping with the law that, 
the nearer the heart the higher the blood 
pressure and the factor strain falls most 
heavily upon these. 

While he clearly defines strain as the 
cause of the endarteritis we are consider- 
ing, he is not very explicit in explaining 
to us what induces the excessive blood 
pressure. He seems content with the 
citation of the single well-known fact 
that the arteries of athletes, which are 
subjected to prolonged distention, result- 

Headache: Iodoform is a good, reliable and 


safe remedy, for it eliminates the toxins as 
well as relieving pains. 


ing from violent muscular exercise are 
prone to suffer from this affection; but 
that not athletes alone have this disease. 

His classification of a “Traumatic 
Arteritis, resulting from Causes Within 
the Vessels,’ we think an eminently 
proper one, for its causes are mechanical, 
and if so are traumatic, and such a form 
of acute arteritis I am persuaded may 
grow out of the increased blood pres- 
sure of lithemia. 

Most latter day writers concur in as- 
signing to gout, rheumatism, and lead 
poisoning a prominent role in the causa- 
tion of endarteritis and, arteriosclerosis, 
but err I think in attributing their in- 
fluence to the local action of a toxin in 
the blood. 

Gout and rheumatism are but phases 
of lithemia, and it occurred to the writer 
years ago that, what we call lead poison- 
ing was a picture of uric-acid toxemia 
and that it might be indirectly, through 
the effect of the metal in retarding the 
elimination of uric acid, that it induced 
the characteristic symptoms. Today, 
Haig claims to have demonstrated -that 
lead salts do have this effect of retard- 
ing the excretion of uric acid, and we 
think it most fair to conclude that, the 
one factor, in common with gout, rheu- 
matism and lead poisoning in the produc- 
tion of arteritis, is uric acid, and that its 
action is not a local one, else its results 
would be more diffused, but that it is in- 
directly through contracted arterioles 
and increased blood pressure. 

With the advent of a simple endarteri- 
tis or mesarteritis, the secondary struc- 

Headache: Add glonoin for the flushes at 
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tural changes which are easily traced 
lead us to endarteritis obliterans or de- 
formans, while the latter in taking on 
certain degenerative changes, as_ the 
fatty, amyloid, or calcareous, becomes 
“Virchow’s Atheromatous Disease” also 
known as arteriosclerosis. 

Non-traumatic or idiopathic arteritis, 
which, he observes, differs only in de- 
gree from the traumatic, Wyeth says, 
“follows in the train of syphilis, gout, 
rheumatism and nephritis.” Wardwell 
of New York, in an article upon diseases 
of the arteries says: “In most 
they are the further manifestations of 
the poisons of gout, syphilis, rheumatism 
or nephrits.” Leonard Weber tells us of 
chronic endarteritis that, “among predis- 
posing influences, alcoholism, gout, 
rheumatism, renal disease, 
lithemia, and perhaps also lead poison- 
ing are the most noteworthy,” but he 
also observes: “We are ignorant of the 
nature of the irritant in the blood which 
causes the intima to take on morbid ac- 
tion.” 

Butler writes: “Either as a result of 
the normal loss of elasticity due to old 
age, or a similar loss resulting from the 
degeneration caused by chronic intoxica- 
tion, or overstretching by prolonged high 
arterial tension, the vessels become 
dilated. In order to lessen the abnormal- 
ly large caliber of the vessel, and to re- 
store the normal velocity of the blood 
stream, the intima thickens—practically 
a compensatory process.” 

Such is arteriosclerosis, the causes of 
which he says, “are old age, 
syphilis, alcohol and lead; muscular 
overwork ; chronic nephritis, which may 
be cause or effect ; overeating, and rheu- 
matism, typhoid fever or scarlet fever. 
Sclerosis of the pulmonary artery, and 


cases 


syphilis, 


gout, 
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sometimes of the pulmonary veins, may 
occur in conditions which cause pro- 
longed high pressure in the lesser cir- 
cuit, especially mitral stenosis and 
emphysema, and the portal veins may be 
sclerosed in hepatic cirrhosis.” It might 
also be said that, with impeded circula- 
tion in the portal vein the gastric, splenic 
and mesenteric veins being overdistend- 
ed, also suffer sclerosis—phlebosclerosis, 
a condition which latterly is receiving 
much consideration, and thus we see 
that wherever sclerosis obtains, strain 
has gone before. 

Osler, says of the etiology of arterio- 
sclerosis: “(1) As an involution proc- 
ess arteriosclerosis is an accompaniment 
of old age and is the expression of the 
natural wear and tear to which the tubes 
are subjected. Longevity is a vascular 
question and has been well expressed in 
the axiom that, ‘a man is only as old as 
his arteries.’ To a majority of men 
death comes primarily or secondarily 
through this portal. The onset of what 
may be called arterio- 
sclerosis depends, in the first place upon 


physiological 


the quality of arterial tissue (vital rub- 
ber) which the individual has inherited, 
and secondly, upon the wear and tear to 
which he has subjected it. That the 
former plays the most important role is 
shown in the cases in which arterio- 
sclerosis sets in early in life in in- 
dividuals, in whom none of the recog- 
nized etiological factors can be found.” 
‘More commonly the arteriosclerosis re- 
sults from the bad use of good vessels, 
and among the circumstances which tend 


to produce this condition are the follow- 


ing: 
“(2) Chronic intoxications—Alcohol, 
lead, gout and syphilis, although the 
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precise mode of their action is not yet 


very clear.” 

“(3) Overwork of the 
which acts by increasing the peripheral 
resistance and by raising the blood pres- 


muscles— 


sure.” 
“(4) Renal discase—The relation be- 


tween the arterial and kidney lesions has 
been much discussed, some regarding 
the arterial degeneration as secondary, 
others as primary. There are certainly 
two groups of cases, one in which the 
arteriosclerosis is the first change, and 
the other in which it appears to be sec- 
ondary to a primary affection of the 
kidneys. The former, occurs I believe, 
with much greater frequency than has 
been supposed.” 

Strain is now generally conceded to be 
the one essential factor in the develop- 
ment of structural changes in the vas- 
cular walls, and all the diseases named 
by the several authorities quoted, with 
the single exception of syphilis, are such 
as are known to increase blood pressure, 
and the same consensus of opinion pre- 
vails as to the influence of arterio- 
sclerosis in inducing secondary changes. 

Butler says: “In the majority of 
cases aneurisms are due to a weakening 
of the arterial walls by arteriosclerosis. 
Prolonged high arterial tension as in 
laborious muscular work and cardiac 
hypertrophy predispose.” Osler tells us 
that “aneurisms arise: (a) By the 
gradual diffuse distention of the arterial 
coats which have been weakened by 
arteriosclerosis, particularly in its early 
stages before compensatory endarteritis 
develops—arteriosclerotic aneurisms.” 

Wyeth writes: “A true aneurism is 
always preceded by arteritis, which re- 
sults in atheromatous degeneration of 
the normal elements which compose the 


A, A . 


Headache : Any of the coal-tars will relieve 
congestive headaches for a time, but soon lose 
their effect if hygiene is neglected, 


383 


, 


arterial walls.” The relation of violence 
to these tumors must not be lost sight 
of. It is well known that, in the large 
majority of cases, “aneurisms develop at 
those points in the arterial system, which 
are subjected to the greatest violence 
from heart action, or muscular, or me- 
chanical pressure.” 

This explains why aneurism develops 
more often in the aorta, than in any 
other artery, and also why the arch and 
thoracic portion are involved more often 
than the abdominal portion by about 20 
to 1, and as with the antecedent en- 
darteritis, is in keeping with the law that 
hlood pressure increases as we approach 
the heart. Lithemia not only favors the 
development of the prerequisite arterio- 
sclerosis, but furnishes as well the pres- 
sure that dilates the weakened walls. 

If further proof were necessary to 
show that the chronic diseases of the 
arteries are primarily not conditions of 
diseases, but due purely to mechanical 
violence, it might be pointed out that 
the pulmonary arteries are noticably 
free from the changes that come to the 
vessels of the greater circulation, and in 
those cases where the pulmonary arteries 
are involved, either in endarteritis.or de- 
generative changes, it is in connection 
either with pulmonary emphysema or 
mitral stenosis, two conditions which im- 
pede the circulation in the lesser circuit 
and increase blood pressure, and thus 
again the condition resolves itself into 
strain. By inducing the mitral stenosis, 
as will be pointed out later, we see how 
lithemia may even account for the struc- 
tural changes in the pulmonary vessels. 

Briefly then, the strain upon the blood 
vessels, which comes from the increased 
blood pressure of lithemia, finds expres- 
sion in such conditions as endarteritis, 
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arteriosclerosis, atheroma and 
ism. 

Now since there can be no greater 
blood pressure in the arteries than was 
originated in the heart, it follows that 
the heart walls and valves must be sub- 
jected to the same strain that is put upon 
the vascular walls, and for this reason, 
we see the same changes occurring in the 
heart tissues as have been pointed out in 
the arteries, while prior to the advent of 
structural change we have the evidence 
of overdistention, as in the arteries. 

In lithemic cases as I have repeatedly 
pointed out for the past fifteen years, 
there is “a circumscribed area of sore- 
ness over the region of the heart.” This 
is undoubtedly due to overdistention of 
its cavities. Pseudoangina—the so-call- 
ed “angina pectoris vasomotoria” is a 
functional perversion of the heart result- 
ing from the high blood pressure of 
lithemia. 

T. Lauder Brunton was the first 
writer, I believe to have advanced the 
theory of overfilling of the heart cham- 
bers to account for the pain of angina. 
It is the most logical view to take, at 
least in the vasomotor variety, for we 
know that the cavities are unduly dis- 
tended, and the stretching of the walls of 
the heart probably induces severe pain, 
if we may reason from analogy. He 
likens it to the pain of everdistention of 
the bladder in retention, which we know 
is simply agonizing. 

The cause of true angina has long 
been a mooted question, as some cases 
show, postmortem, no structural changes 
with the heart whatever; others show- 
ing advanced calcareous degeneration of 
the coronary arteries, and myocardial 
changes. An attempt has been made, 
but without warrant we think, to rely 
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upon these structural changes to fix the 
line between true and false angina. 

It should be taught of angina pectoris, 
simply that the heart is relatively weak 
in respect to the work to be performed; 
the reason may be purely functional or 
organic. There may or may not be 
myocardial changes; the coronary ar- 
teries may or may not have suffered 
calcareous degeneration, or from causes 
wholly foreign to the heart, as-an em- 
barrassment to the systemic circulation, 
there arises a discrepancy between ends 
and means, but just in proportion as the 
heart has difficulty in emptying its cham- 
bers there will be precordial distress or 
anguish, and when vascular resistance 
completely overpowers the heart muscle 
it is arrested in extreme diastole and 
death ensues. It is a noteworthy fact 
that the cavities of the heart are always 
found, postmortem, distended with a 
clot in angina. 

It is the mastery of arterial resistance 
over cardiac contraction ; it is the factor, 
strain, in degree, greater than the heart 
can bear. When the coronary arteries 
are involved, their condition becomes a 
contributory factor through a weakening 
of the heart by nutritional changes in the 
myocardium. 

Douglass Powell, of London, con- 
siders all cases of angina pectoris of 
vasomotor origin. Quain of London 
sees in the lithic acid or gouty diathesis 
an efficient cause of angina, while Ger- 
man writers are largely unanimous in 
assigning it to the same cause. Irving 
C. Roose stands squarely upon the 
theory of vasomotor perversion originat- 
ing in the lithic-acid diathesis. 

In an earlier paper, “Lithemia as an 
Etiological Factor in Disease.” I te 
ported a case in connection with the uric- 
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acid diathesis. “A little girl of ten years, 
born of a rheumatic father with a per- 
sonal history of chronic _ tonsillitis, 


cystitis and rheumatism was seized with 


angina pectoris. Glonoin, which is 
known to relax the circular fibers of 
blood vessels, gave speedy relief. In- 
quiry elicited the fact that for two days 
prior to the attack the urine had been 
‘as clear as well water.” An examination 
of some of it gave a sp. gr. of 1.002, 
showing almost no elimination of solid 
matter. This patient was put upon 
treatment to restore renal elimination. 
It was continued at intervals for a few 
weeks with the result of curing her 
tonsillitis, cystitis, rheumatism and 
angina, and giving her a better condition 
of health than she had had for years.” 

Again we know that an overworked 
heart is liable to suffer all forms of ir- 
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segajOU were so kind as to ask me to 
write something of my experi- 
ence with the alkaloids and 
herewith I respond. In _ the 
year 1886, if I remember right, I began 
to study the dosimetric books of Prof. 
Burggraeve and to read the Dosimetric 
Medical Review. What a difference from 
THe ALKALOIDAL CLINIC, just like that 
between a baby and a full-grown man! 
Instigated, through Dr, Benkendorf of 
St. Louis, living at that time at Fried- 
heim, Cape Girardeau County, Missouri, 
I bought a case of dosimetric granules 
from Fougera & Co., New York, im- 
ported from Paris (Medicaments Dosim- 
etriques de Dr. Burggraeve, Chas. Chan- 
teaud & Cie, Paris, 54 Rue Des Francs- 
Bourgeois )—24 vials not larger than in 
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regular action. We recognize many 
cases of functional heart trouble as due 
to lithemia, and find them improving 
under a proper diet, and the use of such 
depurating agents as acetate of potash, 
which is a more rational treatment than 
digitalis, because it removes the cause, 
while digitalis merely fortifies the heart 
muscle that it may better withstand the 
cause which is still left operative. Just 
as we know in organic heart troubles 
that an irregular pulse is the evidence of 
failing compensation, so in functional 
perversions of the heart we know that a 
rapid heart action is compensatory to 
want of power. A rapid feeble heart 
action is an irregular, arrythmical heart 
action “the action of struggling weak- 
ness.” 

Ambler, Pa. 

(To be continued. 


WITH ALKALOMETRY, 


Vogt, M.D. 


your premium case given gratis—for 
only $12.00. Finding them a little too 
costly I ordered the pure alkaloids most 
used, and prepared the granules myself 
on the pill tile. They were surely not so 
elegant and exact as your granules to- 
day, but answered their purpose. 

The first jugulation of typhoid fever in 
about twelve days in a family of five 
children brought me nothing else than 
the loss of my practice in that family be- 
cause two other M. D.’s told them I had 
only fooled them. Typhoid could never 
be aborted, had to run three or four 
weeks, so I got no pay. On the other 
hand they claimed they had a right to ask 
for compensation from me because I had 
made them so much trouble—expense for 
disinfecting and anxiety for nothing. 
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One-half year after this one child died of 
typhoid fever and the attending physi- 
cian got his pay. He had deserved it 
sure enough ! 

At Palmdale, California, I had many 
cases of phthisis to treat, cases coming 
from the east in various stages and con- 
ditions. Most of them came too late and 
did not find the cuisine suitable for their 
stomachs nor the cottages or tents they 
needed. But, notwithstanding that, some 
recovered in that salubrious dry, healthy 
air, 2,500 feet about the sea—this with the 
help of nuclein, iodoform, atropine, arse- 
nate of strychnine and quinine, also inha- 
lations of oil of eucalyptus. There is sure- 
ly no better place to be found for patients 
suffering from asthma, who generally 
cannot live in foggy air near the sea coast. 

I have treated many cases of typhoid 
fever at Lancaster (brought on by stag- 
nant water) with your excellent In- 
testinal Antiseptics, going not over fifteen 


days, some even complicated with pneu- 


monia. I lost one patient at Palmdale, a 
woman confined and bleeding nearly to 
death, having alone delivered herself of 
a healthy girl and even of the placenta, 
cleaning her bed, etc. Ergot and wash- 
ing out the uterus with hot vinegar, had 
stopped the bleeding but I found my pa- 
tient restless, with a very anxious look, 
shortness of breath and constant cough- 
ing without any expectoration, high fever 
and pain in breast. 

Fearing bad results I asked for a con- 
sultation. Dr. P. came—thought that all 
was all right, could not find any cause 
for high fever, no sepsis, no remnants of 
placenta in uterus after curetting, no 
bad-loeking lochia, no tenderness or 

of abdomen. That was Mon- 
day; Friday he was called again and 
finding the patient worse, staid with her 


Headache: That of uricemic sedentary meat 
eaters is easily broken up. by atropine val- 
erianate, gr. 1-250 hourly. 
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day and night. Saturday evening death 
closed the scene. Nothing had our rem- 
edies done, neither the fever nor the 
cough had been lessened. At first I had 
given calcium sulphide to resist sepsis, 
trinity for fever. The other doctor, a 
homeopath, had given his remedies after- 
wards but to no avail. 

What was it, if not embolism of the 
pulmonary artery? This has been the 
second case of embolism I have had the 
misfortune to see in my practice of more 
than thirty years. In all cases of 
puerperal fever I have used with success 
sulphide of calcium for sepsis and the 
Trinity for fever, of course not neglecting 
cleaning of uterus and bowels. The Al- 
kaloidal Tape-Worm Remedy did all 
that you promised. Tenia with head fol- 
lowing in two hours. 

Myself having suffered from sciatica, 
I found Salithia and colchicine with 
aconitine good. Salicin is better for my 
stomach than salicylic acid, but for the 
awful pain along the sciatic nerve noth- 
ing did better than rubbing morning or 
evening with ol. phosphor. camphorat., 
gr. 20 phosphor. in one ounce olive oil, 
dissolved with two drams of gum 
camphor and mesotan. 

At last one question: Can paraffin 
injections be used for retaining inguinal 
hernia instead of carbolic acid or other 
irritants? I am sorry that I have to give 
up practice; since Alkalometry with the 
splendid and erudite advice in the CLinic 
made it a pleasure for me to practice. 
The great uncertainty of remedial re- 
sults is relieved and, cito, tuto et jucunde, 
success is daily experienced. 

El! Rio, California. 

—:0:— 

Paraffin injections have been used suc- 

cessfully for retaining hernia.—Ep. 


Headache: For blinding, right or left, su- 
praorbital, with nausea, deranged liver, iridin, 
gr, 1-6, hourly till bowels move. 
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GLEANINGS FROM 


Translated by E. M. Epstein, M. D. 


JEQUIRITOL, 


In receiving lately Haab’s Atlas of the 
External Diseases of the Eye, the last of 
Saunders’ Medical Hand-Atlases that 
came to this office, I wondered that not a 
word could I find there about jequirity. 
Here is the reason. The remedy has 
gone through an eventful history in a 
relatively short time. Twenty years ago 
the infusion of jequirity was regarded as 
a grand specific against trachoma. Then 
it soon came into disrepute on account of 
evil consequences. A few years ago 
Roemer, with the assistance of Merck, 
succeeded in producing the antidote 
serum to the often violent action of the 
active-principle jequirity, which was ob- 
tained by him from the plant. 

Now, I find that Hoor had made a 
series of tests with both preparations, on 
both healthy and diseased eyes, and 
strangely enough, that which before was 
so much lauded as a trachoma remedy is 
found to be a corneal remedy. It is in- 
dicated in pannus trachomatosus with 
degenerated conjunctival cicatrices, also 
in pannus lymphaticus, and generally in 
clearing up corneal opacities. The dos- 
age of the remedy is pretty exact, as it 
is made in four differing strengths, but 
individual susceptibilities have yet to be 
kept in mind. The more intense a first 
reaction is, the more difficult it is to pro- 
duce a second one, which is always less 
severe than the previous one. Further- 
more, the more cicatricial the conjunc- 
tiva is the less liable is the remedy to 


produce an ophthalmia, and yet an in- 
tense ophthalmia is evidently more favor- 
able in influencing the diseased process of 
the pannus, than a slight ophthalmia. 
Altogether free from danger the remedy 
is not, and purulent infiltration and ab- 
scesses from its use are not so very rare. 

The subjective feelings of the patient 
are more favorably influenced by the 
jequiritol serum than are the objective 
appearances. It is, therefore, unadvisa- 
ble to push the remedy too far in reliance 
on the relief which the serum may give. 

The whole procedure with the above 
active principle and the corrective serum 
is given in the second German edition of 
Merck’s Index. The English transla- 
tion is not out yet, and not knowing 
when it will be, I translate the item for 
the benefit of our readers; for to have an 
opaque cornea restored to transparency 
is no small boon: 

“Jequiritol, Merck” (copyright trade 
mark), according to Roemer. Set con- 
sisting of four graded solutions of 
jequiritol, and four tubules’ with 
jequiritol serum. 

Jequiritol is a preparation made from 
abrin, which is obtained from the seed 
of the Abrus precatorius. It was intro- 
duced by Roemer for the treatment of 
chronic inflammations of the eye, due to 
various causes, which were treated be- 
fore this with the infusion of jequirity. 

It is a sterile fluid containing fifty per 
cent of glycerine. It is of constant, un- 
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varying physiological effect, permitting 
an exact dosage. Initial dose one drop 
of solution No. 1, increasing one drop 
daily till the typical jequiritol inflamma- 
tion makes its appearance, 

Jequiritol serum is made according to 
Behring’s procedure of his healing 
serum. It has the power of always par- 
alyzing the effects of jequirity on the 
human body quickly and surely. The 
effect is produced equally by local ap- 
plication or by hypodermic injection. 


OXYURIS VERMICULARIS. 


Dr, A. Heller, of Kiel, gives the fol- 
lowing accurate description of the life, 
habitat and pathological importance of 
the Oxyuris vermicularis (pin worm): 
When this parasite’s ripe egg enters the 
body of man by the mouth, it reaches 
the stomach and there the embryo bursts 
the egg capsule and travels on to the 
small intestines where copulation takes 
place and is continued in the cecum 
(and in the appendix). There the im- 
pregnated females have their gathering 
place and thence they travel on towards 
the rectum where they are full of eggs. 
They either deposit their eggs here or 
they creep out of the anus and deposit 
them outside, and the ripe embryos soon 
creep out of them. Infection with this 
parasite is purely mechanical. The host 
feels an itching at the anus, scratches 
and gets the eggs under his or her nails 
and then infects himself and others. 

The treatment consists in first giving 
calomel, then santonin, or some other 
anthelmintic. But it must not be 
neglected to wash out the rectum thor- 
oughly with one or two or three quarts 
of a one-fifth or one-half of a per cent 

A 


Headache: Picrotoxin acts by _ strongly 


eliminating through the skin; hence is use- 
ful in uricemic cases. 
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of an alkaline soap solution. 


And as a 
prophylactic measure the members of 
the household should have the same kind 
of enemas.—Wiener Med. Wochenschr. 


THE ENTERING PLACE OF THE 
PEST BACILLUS INTO 
THE BODY. 





Our national relation to the peoples 
who are subject to pest epidemics de- 
mands at least a short notice of this sub- 
ject: 

Dr. Schottelius contends that the in- 
fection of the pest is by contact and not 
by the air. He found by experiments on 
animals that this contagion can take place 
in the isthmus of the fauces and be com- 
municated by the lymphatics in that 
place to the pleura of the apices of the 
lungs, and thus produce the pulmonary 
form of the pest. He contends that the 
expectorations of the pest patient are 
surcharged with the pest bacilli, and of 
course this gives opportunity enough for 
their spread. Dr. Schottelius concludes 
with the following important para- 
graphs. There is no real danger, he 
thinks, of the pest affecting the white 
race of man so long as our present 
sanitary conditions, especially as they re- 
gard our nutrition, continue to be what 
they are. 

Possibilities are, however, not ex- 
cluded. It may take decades but at last 
the pest bacilli may adapt itself to the 
white man’s organism and affect it at 
last. Up to the present the white race 
may be regarded as immune. This is 
shown by the two recent sad exceptions 
in Vienna and Berlin, while hundreds of 
physicians worked in hospital and lab- 
oratoria with the pest bacilli unaffected, 
and thousands of white men lived for 


— 
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Headache: For sick headache with dark 
bilious, offensive stools, give podophyllin, gt. 
I-12 to 1-3, at bedtime. 
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generations in pest-infected countries 
unharmed. 

It is to be hoped, that further exhaus- 
tive studies in the details of the anatomy 
of the pest-infection will give us the ex- 
act degree of the danger so that in a 
given case no exaggerated fears and in- 
correct estimates may hinder proper 
measures in combating the disease.— 


Ibid., No. 39. 
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HARDENING OF CHILDREN. 


In the Assembly of German Natural 
Investigators and Physicians, held at 
Carlsbad, in September, 1902, Hecker 
said: “The widely extended manner of 
hardening children systematically by 
various procedures with cold water is 
not only purposeless but is even health 
damaging.” The speaker corroborated 
what he said with a series of cases in 
which children suffering from anemia, 
bronchial catarrhs, pneumonia, intestinal 
and nervous affections, were entirely 
cured by simply stopping the cold water 
procedures. Hecker distinguishes be- 
tween mild and severe hardening; the 
first is daily washing, cool baths and fric- 
tion; the latter consists of pouring over, 
or cold water procedure more than once 
a day. 

The effect of hardening on the ten- 
dency to diseases due to catching cold 
proved to be as follows: Out of 16 un- 
hardened children there were 5, that is 
31 per cent decidedly so disposed; of 13 
mildly hardened there were 5, that is 38 
per cent so disposed and of 21 severely 
hardened there were 13, that is 62 per 
cent so disposed. More striking yet is 
the relative proportion in nursing in- 
fants; of 15 severely hardened there 


Headache: When there is gastric disorder 
without active catarrh, give sanguinarine, gr. 
1-67, every half-hour. 
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were II, or 73 per cent disposed to dis- 
ease from catching cold. 

Effects upon the nervous system were 
three times favorable and four times un- 
favorable from mild hardening, and 
from severe hardening were four times 
favorable and eight times unfavorable. 
Out of 15 severely hardened two-year- 
old children 7 were abnormally nervous, 
and among the unhardened children 
there were none abnormally irritable. 

Influence upon the general health and 
general disposition to disease. Out of 
15 not hardened 8, that is 53 per cent re- 
mained perfectly well during the first 
year of life; of 13 mildly hardened 7, 
i. €., 53 per cent, while out of 21 severely 
hardened ones only 4, or 19 per cent re- 
mained healthily developed and 14 of 
them, i. e., 66 per cent, passed through 
severe sicknesses and remained puny 
children, requiring care. 

A OF 
HARDENING AND ADENOID VEGE- 
TATIONS. 


Among the unhardened there were 20 
per cent, among mildly hardened 30 per 
cent and among severely hardened 40 
per cent of these cases. Exaggerated 
hardening may result in difficult impair- 
ment and give rise to severe anetias, 
general nervous disease, neurasthenia, 
anorexia, night frights, psychical irrita- 
bility, change of character, etc. It not 
only does not give protection against dis- 
ease, but even predisposes to it. It leads 
to all kinds of intestinal diseases and 
makes intercurrent diseases take a more 
difficult course. Bodily hardening is 
necessary indeed; but it should be done 
with naturally adequate means, which 
are really suited to increase resistance 
against the inclemencies of climate. 

A A 


Headache: When dependent on costiveness, 
stimulate secretion by small doses of lobelin, 
gr. 1-6 to 1, in solution at bedtime. 
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They should not be carried on with cold 
water douches, but first of all with air 
(not in sleeping garments, but by naked 
exposures, barefoot running, etc.). Next 
come well-adapted garments, water not 
colder and not more frequent than is 
compatible with a feeling of comfort. 
All hardening should be gradual, with 
great care and observing the individual- 
ity of the child, and not by scheme and 
schedule. 


A. A, 


YOHIMBINE AN OPHTHALMIC 
ANESTHETIC, 


Magnani of Turin discovered that a 
few drops of a one-third of one per cent 
solution of yohimbine dropped into the 
conjunctival sac produced anesthesia of 
the conjunctiva and cornea accompanied 
by conjunctival hyperemia without es- 
sentially dilating the pupil (both of these 
phenomena being the opposite of the ef- 
fects from cocaine). Loewy and 
Mueller in the Muenchener Med. Woch- 
eschr., No. 15, 1903, confirm this anes- 
thesia from a one per cent solution of 
yohimbine on the conjunctiva, cornea 
and mucose of the mouth and nose, 
which they tried on man and beast. They 
further ascertained that yohimbine 
similar to cocaine is capable of reducing 
the conductibility of both motor and 
sensitive nerves when directly applied to 
them.—Jbid., p. 876. 


A AR A 


PANKREON. 


This is a new digestive reported upon 
in the Aerztl. Rundschau, No. 38, 1903. 
Pankreon is prepared from the pancreas ; 
this gland is treated with tannic acid 
which prevents its being digested in the 
stomach while it becomes effective when 


Headache: When an attack obviously de- 
pendent on deficient elimination is threatened, 
give mercury, calomel or blue pill. 
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it arrives in the duodenum. It is indicated 
in nervous diarrheas, in achylia gastrica, 
in chronic and acid gastritis, and in all 
forms of dyspepsia. The dose is, for 
adults, two to three times a day two 
tablets of Gm. 0.25 (gr. 334) each, and 
for children 0.1—o.2 (gr. 1Y%—3) in 
powder.—Ibid., p 878. 
A ROA 
THEATRINUM JASPER, 


This is said by the “Therap. Mittheil” 
of the factory where it is made, to be a 
stable emulsion consisting of wax, oil 
and water, which are mixed by a new 
chemical process. This new ointment 
base is said to be exceedingly absorbent 
and takes up an indefinite amount of wa- 
ter. It is an excellent and cheap 
cosmetic. It may be prescribed with 
oxid of zinc gr. 30 and theatrine jasper 


er, 180.—Ibid. 


= = = 
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RHIZOMA SCOPOLIAE., 


Von Ketly reports in Therapie der 
Gegenwart, Maerz, 1903, his clinical ex- 
perience with that remedy as follows: 
The recommendation of hyoscine in 
paralysis agitans came from Charcot and 
Erb. Podack became accidentally aware 
of the eminent effects which the Rhizoma 
scopoliae carnioliciae, which a peasant 
afflicted with paralysis agitans took for 
thirty years with the best results and 
without any ill effects. Ketly investi- 
gated this preparation, whose effects 
rest upon the hyoscine and the hyos- 
cyamine which it contains, in two cases 
of paralysis, in which he gave 0.3—0.4 
Gm. (gr. 44%4—6) pro die. In two cases 
the paralysis was mitigated, and in one 
case it disappeared altogether. Unlike 
hyoscine it has no ill side effects.—Ibid. 


j 
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Hay Fever: If there is any local malady 
of the Schneiderian membrane, begin by cur- 
ing it; remove hypertrophic tissue. 
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“IN A RUT,” PERHAPS, BUT WILLING TO COME OUT, 


I like the Crinic, and, if half it says 
is true, then everyone should use the al- 
kaloids. At times I have been charmed 
with their action and at others disap- 
pointed. It is also hard to keep supplied 
with the little pills. If I could step into 
a store and get them, I would use a great 
many more. The other night I had a 
child with colic and had no “Anodyne 
for Infants.” 

There are some things I cannot get 
along without; one is calcium iodized. 
Now you spring a new name for it upon 
me (Calcidin) and I have to learn to use 
it. Since I have used calcium iodized, 
croup has ceased to have terrors for me. 
I think it as near a specific as any remedy 
ever will be in this world. I would not 
be without it, and while my baby was a 
“baby,” I kept a bottle of it at home with 
positive instructions to my wife that she 
should not let me use it up without order- 
ing more. You know how easy it is, 
when a night-call comes, to take away 
things from home. This is one thing I 
have not let the druggist get hold of. 
The present county attorney said one day 
that he would bring action against me be- 
cause I had a remedy for croup that I 
would not let the druggist keep but made 
people come to me for it. I did let the 
druggist have the “‘Anticonstipation pel- 
lets” and the consequence was (and is) 


that he sells thousands of them on his 
own hook. 

Now, Doctor, I am of the old school 
and “in a rut.” I know that I am a “lit- 
tle leary” of things that claim to be 
“specific.” The rut is so deep I can’t see 
out of it; am getting too old (and am 
not so very old either!) to change my 
skin. I stopped the Crrintc partly be- 
cause it was all the time making me 
think that I was not doing things right— 
not using the alkaloids. I am one who 
will use anything to help my patients if 
I know it will. GM.S.L. 


——, Kansas. 
—:0:— 

The writer has unconsciously paid the 
Curnic the greatest compliment it has 
received since its birth! If it serves to 
make a man think he is “not doing right” 
when he fails to use proved arms of pre- 
cision, it has fulfilled its mission. The 
writer of the letter says he is “in a rut;” 
not so far though but that he is willing 
to get out of it and, the desire there, the 
accomplishment will follow. How many 
other men are there who, after they read 
the Crrnic feel that they are “not doing 
right” by failing to use the alkaloids? 
Not one or two! As a matter of fact no 
thinking man can be aware that others 
are curing their cases surely and speedily 
with easily-obtained and dispensed rem- 
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edies of a perfectly ethical and thorough- 
ly comprehended nature without feeling 
(even though the feeling is not acknowl- 
edged) that he is “in a rut,” a rut the oc- 
cupancy of which means lessened service 
to his patients. 

Get “out of the rut,” Brethren! Alka- 
lometry is no untried “system ;” it is not 
a “cult” or “faction; it is merely a 
method of administering the most ap- 
proved and standard medicaments in a 
positively-potent and _ evenly-effective 
form. Surely there is no modern thera- 
peutist who would prefer to give an old- 
fashion decoction of “yarbs” in place of 
a fluid extract or tincture? Then why 
do men equally “modern” in training and 
of acute intelligence continue to give 
fluid extracts or tinctures when they can 
give the “active principles” which make 
such extracts or tinctures potent, in ac- 
curately-divided, easily-administered dos- 
age? To enjoy the milk of the cocoanut 
it is not-necessary to consume husk and 
shell; to bring a patient under the in- 
fluence of a certain drug it is not needful 
to give a solution containing, beside the 
active medicinal principle, starch, color- 
ing matter, etc. The active principle it- 
self is isolated and procurable. More- 
over, it is well understood that the vary- 
ing results obtained from some fluid 
preparations are due to the presence in 
the plants from which they were pre- 
pared of varying quantities of different 
alkaloids. It is evident that if one would 
get uniform and certain effects, he must 
use the proper dosage of the one princi- 
ple contained in the plant which alone 
produces these effects. Medicine can be 
an “exact science” but only so by the use 
of exact remedies. None will claim that 
tinctures or fluid extracts are that. But 
the alkaloids are and when this is once 


A A 


Hay Fever: When you have secured ton- 
icity, keep it up by a sufficiency of berberine, 
or perhaps of ergotin. 
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comprehended generally there will not 
be a doctor from Maine to California 
who has gray matter and energy enough 
to get out of the rut, who will remain 
in it. 

Don’t wait for the crowd; come out 
now and “make hay.”—Ep, 


A 
LABELS VS. BOTTLE-CONTENT. 


11] LAUGHS BEST WHO LAUGHS LAST, 

There are a whole lot of doctors who 
simulate the bargain-hunting portion of 
the laity, in that their purchases of drugs 
are largely determined by the price at 
which they are offered. Therefore, be- 
ing content to be “label-doctors,” they 
fall an easy prey to the mercilessly un- 
scrupulous “just-as-good,” as well as to 
the don’t - care-a-rap-as-long-as-it-sells 
class of manufacturers who follow in the 
footsteps of legitimate pharmacy, seek- 
ing whom they may devour. 

These men are usually of the big-dose 
type who through careless, shiftless, un- 
thinking professional habits have fallen 
or rather slipped from the professional 
plane to that of medicine vendor, and 
will tell you that their patrons “won't 
pay for a little dab like that”—that they 
must have a big bottle full while secret- 
ly and derisively laughing at the exact 
alkaloidal dosage and decrying its ef- 
ficiency. 

One of our good friends, who waked 
up some years ago and has since been 
very much awake, says in a recent per- 
sonal letter: 

“One of our old-style practitioners has 
been having his fun over my “squirt- 
gun drops and baby doses.” He showed 
his contempt for my prescription one day 
last week by drinking a big part of a 
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Hay Fever: Beware of all unknown reme- 
dies—it is easy to obtund the sensibility of the 
nasal mucosa by cocaine. 





Miscellaneous Articles 


mixture I had left for a case of croup. 
It was Dr. Shaller’s prescription as given 
in the December CLINIc, consisting of 
apomorphine and Dosimetric Trinity. 
In a few moments he began to get the 
effect of an over-dose of aconitine; his 
throat got numb, he became alarmed and 
liked to have killed a good team getting 
to my office for relief. He has had but 
little to say since.” 

It was no laughing matter to the 
scofter who laughed first; as “he laughs 
best who laughs last,” let’s all laugh hop- 
ing that good Doctor D. will get his 
friend the scoffer to laugh with him. 

Any man who has reached mature age 
and laughs at the alkaloids in “baby 
doses” should laugh at himself and al- 
low others to laugh at him. It is a good 
thing that the “old-school practitioner” 
did not swallow some of it as now it is 
possible he may realize there are “more 
things in heaven and earth” than were 
ever dreamed of in his philosophy.—Ep. 


A 


ACONITINE IN PNEUMONIA—“TO 
EFFECT.” 


A. A 


I desire to report my treatment of four 
cases of pneumonia and the results ob- 
tained with aconitine amorphous. 

Case I. Mrs. J. called me at 9 p. m., 


December 12, 1903. An examination 
showed pneumonia affecting the entire 
right lung. The temperature was 104° 
F. I gave aconitine amorphous, gr. 
1-134, 48 granules dissolved in 24 tea- 
spoonfuls of water and ordered one tea- 
spoonful every half-hour, for eight doses 
and then every hour. I called December 
13th at 10 a.m. The temperature was 
still high—now 103.8° F. I therefore 
increased the dose of aconitine, dissolv- 
ing 72 granules in 24 teaspoonfuls of 


A b 


_Hay Fever: There is no reason for let- 
ting the man be self-poisoned because he has 
hay fever; keep him cleaned out. 
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water, giving of this a teaspoonful every 
half-hour for eight doses and then every 
hour. At 8 p. m. I found the tempera- 
ture 103.5° F*.; the medicine was ordered 
continued every hour until the next 
morning, when it had fallen to ro1° F. 
Then I ordered a teaspoonful of the 
solution given every hour until 8 p. m. 
when it had dropped to 100° F. I now 
gave Dosimetric Trinity, 48 granules, in 
three ounces of water and ordered a tea- 
spoonful every hour. The next morning 
at 10 a. m. the temperature, being still 
at 100° F., I ordered the medicine given 
every half-hour; at 8 o’clock that night 
it was 99.5° F., and the next morning 
99° F.; the intervals were lengthened to 
one hour and the following day the tem- 
perature was normal. 
Case II. Mrs. P. called me January 
1904, at I p. m. An examination re- 
vealed pneumonia affecting the entire 
right lung. The temperature was 103.5° 
F. I gave aconitine amorphous, gr. 1-134, 
48 granules in three ounces of water and 
ordered a teaspoonful every half-hour. 
I called the next day and found the tem- 
perature 102° F.; I continued the med- 
icine every half-hour for eight doses and 
then gave it every hour. Jan. 4 at 9 
o'clock, I found it to1° F. I then gave 
Dosimetric Trinity, 48 granules in three 
ounces of water and ordered a teaspoon- 
ful every half-hour for eight doses, and 
then every hour. The following day it 
was 100° F. I continued the medicine 
every hour until the next day, Jan. 6, 
when it had dropped to 99° F. The 
treatment was continued and the next 
day the temperature was normal. 

Case III. J. A., a child of three years. 
I was called to the house at 8 p. m., Feb. 
1. Both lungs were involved; the tem- 
perature 104.5° F. I gave aconitine 
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Hay Fever: There is an element in this 
that responds to full doses of arsenic—is it an 
epithelial rebellion? 
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amorphous, gr. 1-134, seven granules in 
three ounces of water and ordered a 


teaspoonful every half-hour for ten doses . 


and then every hour; next day when I 
called the temperature had fallen to 102° 
F. I therefore ordered the medicine con- 
tinued every hour for ten doses and then 
lengthened the intervals to two hours. 
Feb. 3 at 10 a. m., I found the tempera- 
ture still at 102° F. I now ordered a 
dose of the aconitine solution given 
every half-hour for twelve doses and 
then every hour; I called again at 8 p. 
m. and the femperature had fallen to 
100° F. I now gave Dosimetric Trinity, 
seven granules in three ounces of water 
and ordered a teaspoonful every hour. 
The next day the temperature had drop- 
ped to normal and the medicine was dis- 
continued. 

Case IV. Mr. J., pneumonia of the 
left lung. I was called Feb. 8 at 2 p. m. 
The temperature was 103° F. I gave 
aconitine amorphous, 1-134 grain, 48 
granules in three ounces of water and 
ordered a teaspoonful every half-hour 
for eight doses and then every hour. 
The next day at the same time the tem- 
perature was 102° F. I continued the 
medicine as the foregoing day. The same 
general line of treatment was pursued as 
in the preceding cases. Feb. 15 the tem- 
perature was normal. 

In all cases I used Antiphlogistine to 
the chest, calomel as a purge, apomor- 
phine and strychnine arsenate; but my 
purpose is to draw your attention princi- 
pally to the large doses of aconitine and 
Dosimetric Trinity I used in these cases 
and the prompt results obtained without 
any bad after-effects. I often wonder at 
the reports of some of our alkaloidal 
friends who jugulate pneumonia with 
aconitine according to the rules laid 


Hay Fever: Is there anything in climate 
anart from freedom from work, worry, and 
pollen—with outdoor exercise? 
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down in Shaller’s Guide. In my five 
years of alkaloidal practice I have never 
been able to get results by his rule; 
therefore I have doubled, and sometimes 
trebled the dose in every case. My te- 
sults are grand. This may seem strange 
to some but not to me. I go intoa thing 
“to win or die” and so far I have won 
out in every case of fever, whatever its 
nature. Although I do not cure all my 
patients, I do claim to reduce the tem- 
perature, and I have succeeded in every 
case I have handled in the last five years, 
including that of my own dear child, a 
girl of five and one-half years who died 
from diphtheritic poison on the seven- 
teenth day of illness. The temperature 
was broken on the seventh day, the 
throat cleared up on the fourteenth and 
she appeared to be doing well; but on the 
fifteenth day general paralysis set in and 
she died on the seventeenth day of the 
disease. 

The only cases in which I use no 
aconitine for fever are those of typhoid 
fever. In this disease I control the 
fever with the sulphocarbolates, and cold 
sponging and an occasional cold cloth or 
ice-bag to the head. 

This is my personal experience with 
aconitine amorphous and the results ob- 
tained you will see justify me in giving 
the large doses, for up to this time I 
have secured results in fevers not ob- 
tained by anyone else about here. I can 
not believe that the small doses given by 
some can bring results in the fevers of 
pneumonia, when I must use double the 
dose. I firmly believe The Abbott Alka- 
loidal Co. should make granules of 
aconitine amorphous of 1-67 of a grain 
for those who want them. I have work- 
ed faithfully for five years to master the 
method of jugulating fevers by aconitine 


A, 


Hay Fever: The conviction of the patient 
that a cure is impossible, and his tendency to 


add you to his list of failures are strong. 
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and I defy anyone to prove that he can 
jugulate a true case of pneumonia with 
aconitine of smaller doses than I have 
mentioned. I believe in true and honest 
statement and not in exaggeration, for 
it is only by true statement of the facts 
that we can teach our doctors the suc- 
cessful use of the alkaloids for the 
jugulation of fever and other diseases. 
W. F. RaApbue. 
N. Durham, N. J. 
—:0:— 

Dr. Radue tells something which we 
have been trying to teach for years. The 
peculiar and unwarranted dread of 
aconitine has made it necessary for the 
dosage advised to be well within the 
limits of safety. The minimum dose is 
always given but, in this as in every 
other case, it is subject to the rule— 
“sive to effect.” As the doctor realizes 
the safety and effectiveness of this drug 
he can use his discretion as to dosage in 
each particular case, beginning with 
either the minimum or a larger dose as 
he thinks best. But, if the great thera- 
peutic maxim—small equal dose repeated 
till remedial or physiological effect is ap- 
parent—be followed, there can be no pos- 
sible chance of an argument as to 
“dosage.” 

It is as easy to give two granules each 
of gr. I-134 as one and those who know 
their remedy and themselves well enough 
can give the larger dose without in any 
way departing from the aforementioned 
rule—Ep, 


ALKALOIDAL TREATMENT OF 
PNEUMONIA, 


The following letter appeared in The 
Medical World for March. The subject 
in a timely one and we think no excuse 

ma A 

Hay Fever: For the catarrhal symptoms, 


Rive some form of arsenic in good doses up 
to tolerance, continued long. 
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is necessary for republishing it in the 
CLINIC: 


Editor Medical World:—Noting the 
various letters published in The World 
during the past several months on the 
subject of pneumonia, and recognizing 
with Dr. Cooper the great diversity of 
views as to methods of treatment, and 
decrying the same most heartily, I am 
led, while omitting all discussion of the 
varied views of causation leading to and 
accounting for some of the great variety 
of deduction, to present for your con- 
sideration the following regime of my 
personal experience in the treatment of 
pneumonia, which treatment I have prac- 
tically followed with continued success 
for the last twelve years. 

That pneumonia can be cut short 
(aborted) is an assured fact, but it must 
be done before the lung becomes abso- 
lutely plugged with exudate. The length 
of time pneumonia is incubating is not 
known; probably not more than two 
days. The patient may or may not com- 
plain of malaise or even have the symp- 
toms of a cold, but generally the attack 
is abrupt. There is a chill, and it is 
unmistakable; then comes a rise of tem- 
perature to 104° or 105° F., within 
twenty-four hours. Children may have 
convulsions. One of the early symptoms 
is pain in the side, near the nipple or in 
the axilla. This is sharp and “sticking,” 
and is made worse by inspiration. The 
pulse is full and bounding, and its rate 
100 to 120; respiration is shallow and 
rapid—often 50 to 8o. 

The normal ratio of the pulse and res- 
piration is 4 to 1. In pneumonia it is 
decreased to 3 to 1 or even to 2 to I. 
This is diagnostic. The patient will have 
an anxious expression ; the lips are blue; 
dyspnea is marked; there is a. dark-red 
flush in the center of the cheek of the 
non-affected side (if the pneumonia is 
double, both cheeks will have it) and in 
one-third of the cases there will be “cold 
sores; when these are present it has 
been my experience that the disease runs 
a mild course—why, I do not know. The 
cough at first is dry and hacking, very 
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Hay Fever: The coryza can be dried up by 
atropine, and this gives complete relief in some 
cases; but not in all. 
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little and thick mucus coming up; but 
in two or three days there is the “rusty 
sputum” of the disease. This is frothy 
and tenacious and “streaky.” In asthen- 
ic and alcoholic cases this is more stained 
with blood, and then we have _ the 
“ prune-juice” effect. The tongue is 
heavily coated, the bowel “bound” and 
urine suppressed, that which is passed 
being almost of a claret color. Vomit- 
ing is not common, though present often 
enough to be a symptom. If the disease 
is left alone it runs an acute course; the 
fever remains high with daily re- 
missions of one or two degrees till the 
fifth, seventh, ninth or eleventh day, 
when it terminates by crisis: i. e., the 
patient gets well if he doesn’t die. 

As a rule the crisis comes on at night, 
and the temperature falls to normal, the 
pulse goes to the same; and with dyspnea 
gone, the patient sinks into a quiet sleep 
and awakes feeling that he is “through 
the woods.” Sometimes he never awakes. 
Don’t let your patients go to “crisis.” 
In some cases the temperature and other 


symptoms go down slowly and gradual- 
ly—that is getting rid of the disease by 


“lysis.” Sometimes there is a “false 
crisis ;” the symptoms subside to come 
back; that means that the other side 
has gotten into trouble. 

The symptoms I have given are the 
usual ones of the sthenic form. In as- 
thenic cases they are all milder, and 
this form is the one we get in the aged 
and debilitated. 

The diagnosis is easily made from the 
symptoms given, and by inspection, pal- 
pation, percussion and auscultation. In 
all cases seen early and treated properly 
the prognosis is good. In the very 
young, the aged and dissipated, fair 
only; in those cases seen late, bad. In 
drunkards it is very bad indeed. Prom- 
ise nothing. 

Without desiring to enter an argu- 
ment, the writer asserts that the fact 
that pneumonia can be jugulated if seen 
early, and cured, cito, tuto et jucunde, 
if taken later, is proven beyond question. 
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It is being done every day, and it js 
modesty alone that keeps many men from 
telling how many cases they have treated 
without a death. 

The first step is to remove the patient 
into a clean, light, airy room; clean out 
the bowels thoroughly with 1-6 gr. each of 
calomel and podophyllin every half-hour 
for six doses, following the last dose in 
three hours with a heaping teaspoonful 
of saline laxative, repeated every hour 
until effect—full evacuation. Envelop 
the entire thorax in a cotton jacket well 
oiled, or spread with a thick layer of 
some one of the glycerinized antiseptic 
pastes which are on the market. Being 
guided by the height of the fever, give 
every half-hour, hour or two hours 1-134 
gr. each of aconitine and veratrine and 
1-67 gr. of digitalin. In asthenic cases, 
add to this 1-67 gr. of strychnine arse- 
nate. If it is deemed advisable, especial- 
ly if the fever is not high, but the pain 
sharp, substitute bryonin, 1-67 gr., for 
the veratrine. 

When the temperature and pulse rate 
fall—as they surely will if this treatment 
is pushed boldly—give the aconitine, bry- 
onin and strychnine every three hours, 
and every two give iodized calcium, 1 
gr. Every morning give the saline 
draught and every other night enough 
calomel and podophyllin to secure a free 
dejection. 

The diet should be, from the first, 
light, but extremely nutritious, and one 
hour after each feeding it is impera- 
tively necessary to give 5 to 10 gts. of 
the triple sulphocarbolates (the intesti- 
nal antiseptic of the Alkaloidist). In this 
way fever is controlled, and deferves- 
cence is brought about, for there is not 
only bowel but systemic asepsis through 
the action of the iodized calcium and 
the carbolic products of the sulphocarbo- 
lates when acted upon by the body 
fluids. 

To support leucocytosis and enable the 
patient to “fight his own battle” to some 
extent, give, hypodermically, ten drops 
of nuclein, twice a day in severe cases, 
once in milder ones. 


AAR A OA 


Hay Fever: Euphrasin, the active princi- 
ple of “Eyebright,” is said to have a specific 
influence over this malady. 


Hay Fever: After the acute symptoms have 
subsided give a full dose of quinine, as antl- 
septic and tissue-toner—gr. 10. 
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If this method is followed from the 
beginning—and the case was seen early 
—there is every probability of jugula- 
tion, The man who was evidently sick 
with pneumonia, simply doesn’t have it; 
or rather, only has the “first stage.” 

If, however, the patient was seen too 
late for this, follow out the same treat- 
ment, pushing cactin and strychnine in 
doses of 1-67 gr. every two hours. The 
heart is in most of these cases the weak 
spot. Take particular care to see your- 
self that the “hot jacket” is hot when 
put on; and if needed, have it reapplied 
every twenty-four hours. Look after 
the bowels; ask about the motions and 
keep up the eliminative treatment all 
through. It is an excellent plan to have 
the patient take two pints of barley 
water every day; this soothes the kid- 
neys and promotes renal action. With 
each glass, 1 gr. of arbutin may be given 
with advantage, and the writer has made 
it a custom of late to give two drams 
of sweet spirit of niter in a wineglass- 
ful of water every second night for the 
first few days, or until the urine as- 
sumes a normal color. 

If the sputum is thick, viscid and 
hard to eject, nothing equals emetine 
and sanguinarine, 1-67 gr. each, every 
half-hour or hour till the difficulty is 
relieved. However, if the iodized cal- 
cium is given from the first, its action 
together with that of the “hot jacket” 
will entirely prevent trouble along this 
line. In the few instances where the 
cough is troublesome, heroin 1-12 gr. 
with a little glycerin will prove prompt- 
ly effective. The convalescent stage 
calls for quassin, two granules before 
meals, and the “Triple Arsenates” (two) 
after eating. 

_This treatment needs but little varia- 
tion to suit any case. Those treated 
by it have speedily gotten well. The 
proof of its efficacy is in the results which 
will follow its use, but it is essential 
that it be not adopted in part only and 
then condemned because the effects did 
not obtain. To attain success, the whole, 
well-thought-out and thoroughly-tried 
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Hay Fever: In dry forms with dyspnea, 
Rive emetine or lobelin, small doses every half- 
hour till slight nausea occurs, 
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method must be followed intelligently ; 
if this is done the doctor who cannot 
cure his pneumonia cases should refuse 
to treat patients. 

W. C. Assott, M. D. 

Chicago, Ill. 

[For fear some may consider the above 
article “commercial,” and condemn its 
publication in The World on that ac- 
count, we wish to call attention to the 
fact that nothing is mentioned in the 
above article that any firm other than 
The Abbott Alkaloidal Co. cannot make 
and sell as freely as they can make and 
sell any drug whatever. To specify, Dr. 
Abbott makes a “saline laxative,” but the 
profession had saline laxatives long be- 
fore Dr. Abbott was born. No reader 
of the above is compelled to use Dr. 
Abbott’s saline laxative; epsom salts, 
Rochelle salts, citrate of magnesia or 
seidlitz powders may be used, as they 
always have been used, to meet: indica- 
tions for salines. Iodized calcium 
(sometimes erroneously called iodide of 
lime) is made by other firm or firms, and 
may be made by any firm that wishes 
to do so. So with alkaloidal granules. 
There is no patent, nor copyright, nor 
proprietary monopoly on them. For 
example, the Philadelphia Granule Co. 
makes and advertises to the profession a 
full line of alkaloidal granules in com- 
petition (honorable trade competition) 
with The Abbott Alkaloidal Co. And 
trade in the sulphocarbolates is as free 
as in sugar or salt. So you see, there is 
nothing mentioned in the above article 
that Dr. Abbott has a monopoly on. Not 
so with preparations like neurilla, seng, 
celerina, antikamnia, etc. All these 
things, and many others, are proprietary 
mixtures. Not a single bottle of neurilla 
can be purchased without contributing 
a profit to the proprietors of neurilla; 
while the sulphocarbolates, alkaloidal 
granules, saline laxatives, etc., have no 
proprietors; they are free and open to 
the trade just like calomel or quinine, 
or paregoric or tincture of iron. Dr. 
Abbott chooses to make alkaloidal gran- 
ules and sulphocarbolate pills or tablets 
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Hay Fever: In chronic cases with emphy- 
sema try iodoform, alone or with iron, mer- 
cury or arsenic iodide, to saturation. 
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for the profession, but anybody else can 
do the same thing. 

But suppose a certain firm makes a se- 
cret mixture which they call a fanciful 
name—say neurilla—and they get the 
name copyrighted; every bottle sold 
must come from them. They are thor- 
oughly protected, for no one else knows 
the secret exactly, and if he did, he 
could not make and sell it under the 
copyrighted name. Not so with calomel, 
the sulphocarbolates and other non-pro- 
prietary drugs. Hence the former is a 
monopoly, and many fortunes have been 
made in this way. The proprietor of 
the Medical Brief has made a fortune, 
they say a very large fortune, (see 
World for July, 1903, pages 337 and 
338), in this way, and the purpose of 
the Medical Brief is to promote the sale 
of proprietaries, particularly those in 
which Dr. Lawrence is interested. It’s 
all right if the profession likes that sort 
of thing—but most doctors don’t seem 
to know it, though it has been going on 
for more than twenty years. It may be 
said that Dr. Abbott also has some 
tendency to call some of his preparations 
by fanciful, unscientific names. But 
none are exploited in the above article. 
The Medical World exists to serve the 
profession, and not private interests at 
the expense of the profession. Dr. Ab- 
bott desired to present to our readers 
the alkaloidal treatment of pneumonia. 
He has done so with force and clearness 
without “boosting” proprietaries, and 
the article has scientific and practica! 
value. 

Therapeutic literature must mention 
remedies and their uses; but literature 
devoted to the transparent purpose of 
“boosting” proprietaries is always open 
to suspicion. Not that proprietary reme- 
dies are necessarily bad; many of them 
are excellent; but the motives of the 
“booster” are obviously selfish, and hence 
his judgment is biased. However, the 
occasional and incidental mention of a 
meritorious proprietary in a reading ar- 
ticle is sometimes unavoidable and prop- 
er; but the palpable “boosting” of them 
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Hay Fever: Cases showing great tissue re- 
laxation require either strychnine, brucine or 
berberine, to fullest effect. 
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in reading columns is improper, and an 

imposition upon the profession. Adver- 

tising should be done openly, in the ad- 

vertising pages.—Ed. Medical World. | 
—:0:— 

I intended to give our readers a sec- 
ond-hand chance at the above pneumonia 
ideas when they were contributed to The 
Medical World, but I had no thought at 
the time that I should have the pleasure 
of presenting such a masterly endorse- 
ment of good intention and honesty as 
has been appended to my paper by the 
able editor of that second to none, The 
Medical World, and publicly and with all 
heartiness and sincerity I desire to thank 
Dr. Taylor for his endorsement. | 
could not have expressed my own senti- 
ments, desires and intentions, even to my 
hopes and aspirations, any better if I had 
said it myself. In our work we are try- 
ing to be and aiming to be to the medical 
profession just that which Dr. Taylor 
believes we should be and gives us the 
credit of trying for.—Eb. 

a AOA 
CALCALITH AND CALCIDIN. 





IN RENAL _ INSUFFICIENCY 


AND IN SCIATICA. 


Dr. J. M. Brooks, Jamestown, N. Y., 
under date of Feb. 28th, says: 

I have been using “Calcalith” for the 
past four or five weeks and I must say 
it is the best uric-acid solvent I have 
found. In several cases of renal insuffi- 
ciency it has increased the amount ol 
solids very rapidly. In one case in pat- 
ticular that I had watched very closely 
for the past year, I have heretofore been 
able to increase the flow of water to 
four or five pints, but with no increase 
of solids; specific gravity would be 1.002 
or 1.003. I put her on “Calcalith and 
in three or four days could see a marked 


CALCALITH 


improvement and now she is passing 
Hay Fever: The febrile symptoms subside 


and the disturbed circulation is equalized by 
aconitine to exact effect. 
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from two to three pints with a specific 
gravity of 1018, and says she is feeling 
better than she has for two or three 


years. a 
I have also used it in some cases of 


sciatica. and other neuralgias with 
marked benefit. 

My codperative dividend check came 
all right, thanks. I did not return it for 
the Anticonstipation granules, for you 
remember I am the 100,000 man. Am 
glad to know that the codperative plan is 
working well. I don’t see how it can 
help it, for everything we get from you 
is ‘A No. 1.’ 

I am sure that Calcalith is destined to 
do great good in the directions indicated 
by the above. The association of its 
base, c. p. calcium carbonate, with lith- 
ium carbonate and colchicine, makes a 
therapeutic blend which certainly does 
work not done before by anything with 
which I am familiar. 


IN RHEUMATIC CONDITIONS. 
Dr. W. H. Waterman, Wilson, Kan- 


sas, says: 


In the short time T have been using 
Calcalith I have found it superior to all 
other remedies in the treatment of rheu- 
matic conditions. In a recent case of a 
rheumatic affection of the heart, it was 
of decided benefit, relieving the pain and 
causing a rapid elimination of uric acid. 
In a case of rheumatoid arthritis it has 
given the patient much relief, and in such 
cases combined with Calcidin we have a 
remedy of much value. You deserve the 
thanks of the profession for calling their 
attention to Calcalith. 


This tribute pleases me greatly. The 
doctor has “caught on” to an important 
point. The cause of “rheumatism,” so- 
called is, in 90 per cent of all cases, a fer- 
menting alimentary canal. Hence elim- 
ination and disinfection are the thera- 
peutic measures indicated—depressing 

ma OA 

Hay Fever: Small doses of caffeine sustain 


the vitality and restrain the spasmodic tenden- 
cles; gr. 1-6 hourly. 
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agents like salol and the salicylates, 
never ! 
SICK HEADACHE; INTESTINAL 


SITION. 
Dr. J. A. Husch, Edwardsville, IIl., 


reports the successful use of Calcalith 
in uric-acid headache: 


DECOM PO- 


I have used Calcalith in one case that 
may be of interest. It is that of a young 
lawyer who has suffered much with sick 
headache during the past three or four 
years. Breath foul and kidneys some- 
what sluggish. I gave him a tablet of 
Calcalith three times a day and a dose 
of Salithia once a day before breakfast. 
Improvement was rapid and since past 
two weeks he has had no further trouble. 
The patient thinks it remarkable, as he 
— received any permanent benefit be- 
fore. He is still taking the remedies. 


Intestinal decomposition, indigestion 


and autotoxemia producing the symp- . 
toms present. Treatment good. There 
are thousands like him that should get 
the same. 


CALCIDIN A “ROUP CURE.” 


Dr. G. D. Reed, Williamsburg, Kan- 
sas, has also been using Calcalith and 
Calcidin and reports: 


As yet I cannot make much of a re- 
port as my experience with it is limited. 
I used it on one case with satisfactory 
results, Hope to report to you later. 
I have made a discovery with calcium 
iodized. My wife has a flock of thor- 
oughbred chickens and about a month 
ago a part of them took the roop (or 
roup), and for an experiment I gave her 
a few tablets of calcium iodized and told 
her to give each one a tablet three times 
a day and to my great surprise it cured 
everyone of the chickens. The most she 
gave any one chicken was four doses. 
It was a typical case of roup. There 
has been no recurrence of the trouble 
and the chickens are healthy and hearty 
now. 


A OA 


Hay Fever: Nicotine is a depressor and 
relaxant so powerful that it is barely men- 
tioned, but might be used some times. 
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Here’s an idea, and I hope our fel- 
lows so situated that they can test Cal- 
cidin in “roup” will do so. Is it chicken 
croup? If so, we know why it acts as it 
does. Others please report. 


WORKS “MAGICALLY” IN URINARY TROU- 
BLES. 


From Dr. Toland down in Texas. we 
have the statement that: 


There’s nothing surpasses Calcalith. 
I gave it a fair test two weeks ago in a 
patient who had cystitis, prostatitis, ure- 
thritis and gonorrheal rheumatism and 
was passing matter (pus and blood) with 
his urine. He surely was in a bad con- 
dition, but Calcalith with other alka- 
loidal remedies soon magically brought 
him around all right. Gave one tablet 
every four hours with a half-cup of 
warm water. Had him crush the tablet 
with his teeth and then drink the water. 


Free water drinking should always go 
with Calcalith, at least half a pint to 
the dose of one tablet—better hot. Not 
only do the conditions for which Calca- 
lith are given call for water, but it needs 
to be flooded with water to do its best 
work, 


RHEUMATISM ; TREATS HIMSELF FIRST. 


Dr, Rhoods, Beaver Dam, Ky., has 
given Calcalith a good try on himself 
and says: 


I put myself upon its use as soon as 
I received it. Within three days my 
urine had changed from an intensely acid 
condition to an alkaline one and with 
it there was an amelioration of my rheu- 
matic symptoms, but they have not as 
yet entirely subsided. I am now testing 
and watching the condition of my urine 
and as soon as the intense reddening 
of the litmus appears I again resort to 
the Calcalith. I am of the opinion that 
with this remedy you have made quite 
an important addition to our therapeutic 
helps. 

There is one thing I regret in this con- 


a A 
Hay Fever: Give atropine, gr. 1-500, cam- 


phor, gr, 1-6, and quinine sulph., gr. 1-6, to- 
gether, every half-hour till mouth dries. 
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nection and that is, there does not ap- 
pear to be any amelioration of my ardor- 
urinae ! 


I think that a continuation of the rem- 
edy for a sufficient time should relieve 
this symptom. Arbutin might well be 
added. The long-continued passage of 
waste has left the mucosa irritable, a 
condition which it will take some time 
to relieve. 


LUMBAGO, URICACIDEMIA, 


ETC. 


RHEUMATISM, 


I’m all carried away into “Calcalith.” 
Gave it to a case that had been treated 
two years together with other  elimi- 
nants ; also gave podophyllin; and morn. 
ings Salithia. The last I saw of him 
he was better than he had been for two 
years. 

W. T. Macnarr. 


Jarratt, Va. 





I am using the Calcalith myself for 
uricacidemia, and I am improving. I 
believe that you have made a good find 
for this large class of diseases. 

T. J. Bow tes. 

Muncie, Ind. 

I’ve used about twenty Calcalith tab- 
lets in a case of chronic lumbago with 
remarkable results. 

J. D. Mottey. 

Louisville, Mo. 


Am having grand success with Calca- 


lith. 
M. V. WILSON. 


Medora, Ind. 


We are glad to have and to give these 
reports, and hope to have others, wheth- 
er for or against. We must make no mis- 
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Hectic: For the fever coming from mental 
irritation, a dose of morphine relieves, as does 
cocaine; but try zinc valerianate. 
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take in determining the place of a rem- 
edy suggested for use in such an im- 
portant and widespread class of affec- 


tions as this. Trim close and let’s have 
what you’ve got to say. 


THE CROUP CONQUERER. 


Mr. C. W. came to my office on the 
evening of Feb. 3, at about 9 p. m., and 
said that his youngest child, a very in- 
teresting little girl of five years, had been 
suffering with croup all the previous 
night and all that day, and notwithstand- 
ing copious emesis was growing worse. 
Having been out all day, in spite of con- 
siderable bronchitis myself, I prepared 
him some powders of hydrargyrum cum 
creta and powdered ipecac, and a four- 
ounce bottle containing granules of acon- 
itine, digitalin and veratrine, made into 
asolution according to Shaller’s rule, and 
directed him to give a teaspoonful every 
half-hour at first and then every hour; 
the powders were to be given every two 
hours through the night. If the child 
was not better by morning I instructed 
him to lose no time, but go to Newburgh, 
six miles, and get the following: Iodized 
lime (dark), gr. 12; pilocarpine, gr. 1-2; 
glycerin, one ounce; water, 3 ounces. 
A teaspoonful of this mixture was to be 
given every twenty minutes, until the 
cough became loose, then every hour. 

At six a. m. on the following day he 
came after me again, saying the child 
was no better and wished I would come 
at once. The first train for Newburgh 
was at 8:05; I told him to get that pre- 
scription filled which T had given him 
and went to see the child. Having no 
preparation of iodine on hand byt Todia, 
I put two ounces of this in a bottle and 
took it with me; of this I gave twelve 
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drops every twenty minutes until he re- 
turned with the prescription at about 10 
a.m. The child was breathing easier, 
but the cough was still quite brassy, tem- 
perature 102° F., respiration 40. I com- 
menced the prescription as directed at 
once and gave it until nearly noon, when 
I returned home about one mile for din- 
ner. 

Here on arrival I found by mail from 
Brother Harris of the New York office, 
(from whom I have procured my alka- 
loids during the past two years), seven 
bottles I had ordered a few days prev- 
ious, and two sample capsules of “Cal- 
cidin,” the A, A. Co. preparation of cal- 
cium iodized. One of the capsules was 
filled with the powder, the other with 
tablets, and “literature” was enclosed, 
which, however, I had previously read 
in the Crrnic. 

I at once dissolved the powder of “Cal- 
cidin” in a four-ounce brown bottle of 
hot water and took it to the patient at 2 
p. m. and staid until 5 p. m. and gave it 
every twenty minutes to half-hour; when 
I left, the cough was beginning to show 
signs of moisture, and the child had 
caught some sleep at times during the 
afternoon. I visited it again this fore- 
noon, Feb. 5, and found the child free 
from croup. Temperature normal, pulse 
90. 

An older child of seven had shown 
signs of croup, coughing quite hoarse 
during the previous night: some of the 
calcium iodized had been given this one 
and the trouble had not developed anv 
further. This remedy came most oppor- 
tunely and did its work most effectively : 
henceforth I shall have the greatest con- 
fidence in its virtues in this dread dis- 
ease, and keep a supply on hand. 

The alkaloids have done me good serv- 
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Hectic: For fever with sweating, cold or 
hot, give salicin, a grain up to three every 
half-hour; or ten at once, 


Hectic with Relaxation: Agaricin sometimes 
normalizes temperature, especially if in the 
puerperal week; so do strychnine group. 
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ice for the past two or three years that | 
have been using them. My list is not 
very extensive, about two dozen, but this 
number covers quite a large field in re- 
liable therapeutics. I have also recom- 
mended a brother practician (about three 
miles away) to subscribe for the CLinic 
and to try at least the list contained in 
the smal] case, lending him a copy of 
the Cirnic at first, then keeping at him 
every time I met him until he finally sent 
his dollar. If each of your subscribers 
would do likewise, they would be doing 
a good service both to you and the com- 
munities in which they practice. Breth- 
ren, don’t keep all the good things to 
yourselves. 

Since treating the above case I have 
cured two other cases of a very similar 
nature, the patients being cousins of the 
above. It broke up much quicker with 
them as they sent the next morning after 
the children had had the croup only 
through the previous night. 

I have been induced to report these 
cases from seeing so much lately in re- 
gard to iodized lime (Calcidin) in the 
Cuirnic. During my attendance upon the 
first of these cases, while talking with 
the parents, the little patient asked me 
what one of those dolls cost which go to 
sleep when you put it to bed, having 
learned that I gave one to her little cous- 
in about Christmas time for taking qui- 
nine bisulphate in syrup of yerba santa 
for remittent fever. I told her only twen- 
ty-five cents. Some time after when put- 
ting on my coat she told her mother she 
wished to speak to the doctor before he 
left. On bending close to hear what 
she had to say she tried to thrust a quar- 
ter in my hand and said, “Get me a doll.” 
Of course I assured her she should have 
her doll as soon as she got well. This 
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Hectic: The first thing is to empty the bow- 
els and free elimination; very often it is all 
that is needed. 
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is a bit of human nature that “warms 
the cockles about the heart,” if it does 
not add very materially to the revenues— 
as this was one of my more humble con- 
stituents. 

C. A. Gorse. 

Meadowbrook, N. Y. 

—:0:— 

It does the work! Doctor, your testi- 
money agrees with that of all the rest, 
Calcidin is about as near specific in croup 
as anything can be. Now try it in other 
diseases of the respiratory tract—in 
laryngitis, la grippe, bronchitis, and in 
strumous conditions wherever iodine is 
indicated and you will find that its field 
is a large one. Your experience with 
the doll touches a tender spot. It is 
“the touch of nature which makes all 
men kin.” Investments like these do pay. 
Write again, Doctor.—Ep. 


HE CURED LARYNGITIS. 


Some time ago I received a small sam- 
ple of Calcidin with a personal request 
from Dr. Abbott that I report upon re- 
sults obtained by its use. This I now 
take pleasure in doing. On Feb, 14 | 
was called to see Mr. C. The gentleman 
lived in another physician’s territory and 
was under his treatment; this fact, how- 
ever, I did not know until arrival. The 
patient gave the following history: 
About a week previous he had contract- 
ed a severe cold, had a fever for a few 
days with, I should judge, a_ severe 
bronchitis, but left him with a complete 
aphonia; he could not speak a_ word 
above his breath and gave no sound 
when coughing. This still persisted at 
my visit. 

I looked him over carefully and diag- 
nosed his case as one of catarrhal laryn- 
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Hectic: With relaxation, especially after 
labor, hydrastine sometimes restores tempera- 
ture to normal remarkably. 
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gitis, and wrote him a prescription for 
myrtol to use as an inhalant, but as it 
was in the night they wished me to leave 
him something to take until morning. 
Upon going to my buggy I found that 
my case had jolted out and was lost. 
There was a pickle! 

What could I do? In my dire necessity 
I pushed my finger into my vest pock- 
et and found something ; unconsciously I 
drew it out and lo! here was my sample 
of “Calcidin” in a 10-grain capsule and 
four little 1-4-grain tablets. I had to do 
something, so I called for a four-ounce 
vial, filled it with hot water, dumped in 
my whole supply of Calcidin and ordered 
a teaspoonful every fifteen minutes until 
morning (in order to give him some- 
thing during the night), then through 
the day every hour until used. I then 
left and chuckled to myself over my es- 
cape from the difficulty. 

Monday (the following day) about 3 
p. m., the wife of the gentleman came in 
and I asked her if she had the prescrip- 
tion filled. She broke out in “a smile 
that wouldn’t come off” and said, “Why; 
Doctor, Harry is well, he talks just as 
well as he ever did.” 

How’s that? Can you beat it? I 
must confess that I would not have been 
more astonished if she had told me he 
was dead. I feel like giving it a trial 
and propose to send for an ounce of the 
tablets, 


D. G. BAaRKALOow. 


Ellsworth, Iowa. 


—:0:— 

There are many uses for Calcidin, as 
Dr. Barkalow is just beginning to find 
out. It is a “wonder worker” to be sure 
—as demonstrated in his interesting 
case of laryngitis. The many-fold ap- 
plications of this valuable iodine product 

os 

Hectic: A heart tonic like digitalin is 


usually beneficial ; i i es 
tie, in fa _ and possibly the best is cac 
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are just beginning to be appreciated. 
Not only the doctor’s patients but the 
doctor himself is likely to get “the smile 
that won’t come off” when the active 
principles are used.—Eb. 


THE THERAPEUTICS OF CALCI- 
DIN (IODIZED CALCIUM). 


I have been using Calcidin under the 
old name, “iodized calcium,” for some 
time and it is certainly a wonder-worker. 
Should I tell you all that your sugges- 
tion has been to me it might be taken 
for flattery and testimonializing, both of 
which I detest. I gave some Calcidin 
to one of my doctor friends awhile ago 
and now he says he counts on it with a 
greater faith than he does on quinine in 
malaria. 

We certainly owe you, Dr. Abbott, 
very much for bringing to our notice, and 
pounding into us, iodized calcium (Cal- 
cidin) also many other potent and valua- 
ble remedies, not the least among which 
are Abbott’s Saline Laxative and Sali- 
thia. 

I know that “one ‘swallow’ don’t make 
a summer” every time, but two may, and 
even calm a tempest. To explain: To- 
day, a lady ‘phoned me, wanting some- 
thing for her baby. The little fellow, 
for several days, had put in its time cry- 
ing, and could get no relief only when 
its bowels would move, and then it took 
castor-oil or syrup of figs to do that. 
Cause—too much milk and too often, 
and too much other food. Result, the 
stomach and bowels needed repairs. 
Why, I simply put one dram each of Sa- 
line Laxative and Salithia, a little sac- 
charin and carmine in a three-ounce bot- 
tle and filled it with water, and directed 
a teaspoonful every half to one hour till 
effect. Two “swallows” calmed the 

~~ mh OM 

Hematemesis: If from vicarious menstrua- 


tion, give emetine gr. 1-6 every half-hour, or 
every te, minutes, to nausea, 
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tempest, and the son was a little man 
once more. The above prescription is a 
frequent one and it saves many a little 
fellow from castor-oil. 

W. H. B. 

—, Texas. 

—:0:— 

Dr. Waugh, voicing a suggestion, 
once said: “The regulation of the 
prima via is the basic principle of all 
therapeutics! Build on this as a sure 
foundation: Clean out, clean up and 
keep clean.” Stick that in your hat, 
brothers. Dr. B., has suggested a good 
way to do it, applicable to this and all 
similar cases; but the way for you to do 
it, is secondary to the necessity that it be 
done. Do it, and do it now and keep 
doing it.—Eb. 


A CRITICISM ON CALCIDIN. 


I have noticed your great claims and 
glowing reports on calcium iodized in 
diphtheritic croup and I have had two 
opportunities lately to test it. 

I was called to case No. 1, at 7:30 a. 
m. and found laryngeal diphtheria. I 
administered ipecac, securing free 
emesis, and then gave calcium iodized, 
Y% grain tablets in hot water every 
fifteen minutes. Patient continued grow- 
ing worse gradually. Treatment was 
continued every fifteen minutes until 10 
o’clock when I left with directions to 
continue every half-hour in my absence. 
I returned at 12 o'clock and found the 
child much worse. 

I discontinued the treatment and gave 
antitoxin, 3,000 units. Improvement was 
apparent in less than an hour and con- 
tinued slowly for three or four hours, 
when the condition became stationary. 
I administered another 3,000 unit dose 
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Hematemesis: Hydrastine has special value 


in contracting the blood-vessels, but takes time 
to get its effects. 
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of antitoxin and from that time improve. 
ment was rapid and soon ended in com- 
plete recovery. 

I saw case “No. 2” of laryngeal diph- 
theria at 8:25 p. m. Decided to again 
try calcium iodized, so gave a % grain 
tablet in hot water every five minutes for 
three doses, every seven and one-half 
minutes for four doses, every ten min- 
utes for three doses and then every 
fifteen minutes until 10:30. By this time 
the child was much worse. Each in- 
spiration was accomplished only by the 
most violent effort. Some cyanosis was 
beginning to develop and the heart’s ac- 
tion was becoming weak and irregular. 

I then administered 3,000 units of 
antitoxin. I was very much afraid that 


I had too long postponed the use of anti- 
toxin but the result was prompt and the 
child made a complete recovery. I 
think that in these two cases I gave 
iodized calcium a fair trial and I nearly 


lost two patients by depending on it. 

I have treated laryngeal diphtheria be- 
fore the days of antitoxin when we lost 
most of our cases and so long as I con- 
tinued iodized calcium in these two cases 
the results were no better than from the 
old methods of treatment. If iodized 
calcium is a specific in laryngeal diph- 
theria, why not in faucial diphtheria? It 
looks as if there may be some doubt about 
the diagnosis of these cases which are 
reported as cured so quickly by iodized 
calcium. 

It seems to me you could not be too 
conservative about urging the profession 
to depend on your remedy in such a 
fatal disease when we do have a method 
of treatment which is almost sure if used 
early enough. I do not condemn iodized 
calcium entirely, as I use it in bronchitis 

mR mA 

Hematemesis: Digitalin in full doses seems 


to possess the power ef choking off more 
bleeding when ergotin has stopped. 
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and such cases when iodide of potassium 
would be indicated. 
F. W. Lane. 

Cambridge, Ohio. 

—:0:— 

The doctor’s reports are interesting 
and well written. His protest too would 
be timely were it not that he has un- 
fortunately made an error. He treated 
two cases of diphtheria and tried to cure 
them with a remedy which is intended to 
be used in croup. As pointed out edi- 
torially, Calcidin may be used as part of 
the treatment in diphtheria—simply as 
the best preparation of iodine known— 
but we would like to see the writer put 
his finger on one line that we have ever 
written claiming specific action for io- 
dized calcium (Calcidin) in laryngeal 
diphtheria. It is in true croup not in 
diphtheritic croup that Calcidin does its 
work. Antitoxin should be used im- 
mediately when the disease is diagnosed 
or even suspected to be laryngeal diph- 
theria. We follow this with enormous 
doses of calcium sulphide, supporting 
doses of strychnine, digitalin, nclein, 
etc.—and cure our cases! 

Instead of recommending iodized cal- 
cium for laryngeal diphtheria we have 
cautioned against its use and repeatedly 
drawn the distinct line given above. We 
are glad that the doctor has written so 
frankly giving his views and misunder- 
standing of our teaching, for this leads 
us to believe that others may have mis- 
understood also, and it therefore affords 
us an opportunity to disabuse them of 
this utterly wrong idea. There must be 
no uncertainty in medicine, where it is 
possible to have certainty, and no misun- 
derstanding where there should be un- 
derstanding. Calcium iodized (Calcidin) 
is a good thing in the right place, but we 

mm 


Hematemesis : Ergotin to three grains hy- 
podermically, is the great standby and rarely 
ails to restrain the bleeding. 
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must know the right place—not apply it 
or any other remedy diametrically wrong 
and then blame the drug for our own 
blunders.—Enb. 


ANTITOXIN AND CALCIDIN IN 
DIPHTHERIA AND CROUP. 


I am deeply interested in the discus- 
sion of diphtheria and croup by the 
Ciinic family. These seem to be sub- 
jects that interest physicians at all times 
and in all climes and conditions, and it 
should be so, as these conditions or dis- 
eases are not confined to any community 
but may be held as a menace to the lives 
of our children at any time or place. The 
physician who is able to relieve the suf- 
fering of these little ones quickly and ef- 
fectually will be regarded as their friend 
indeed. In successfully relieving these 
conditions diagnosis is of the utmost im- 
portance. A case of so-called spasmodic 
croup where the throat is clean and there 
is no previous history of tonsillitis or sore 


throat is to be regarded as suspicious, 


but if preceded by tonsillitis from three 
to seven days, it is to be regarded as al- 
most surely diphtheritic. Ifa pharyn- 
geal or tonsilar membrane is present 
then there is surely no question regard- 
ing diagnosis. It is my invariable rule 
to administer antitoxin in all suspicious 
cases. We should not wait to verify a 
diagnosis but proceed at once. The 
more urgent the symptoms the larger 
the dose administered; beginning with a 
child a year old, I commence with three 
to five thousand units and repeat in eight 
hours if not successful. In no case of 
spasmodic croup has iodized calcium 
(Calcidin) failed me, and I have used it 
in many, but in cases of even suspected 
diphtheritic infection we are not giving 


Hematemesis: Strychnine is useful in any 
case except a manifestation of the hemor- 
rhagic diathesis; full dose hypodermically, 
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our patients the best chances for life and 
health until we have used antitoxin. I 
have found that antitoxin does not in- 
terfere with the action of the iodized 
calcium, so I now use the latter also in 
these cases of laryngeal trouble. 

This treatment in connection with in- 
tubation has not yet failed in my hands. 
I wish to thank THE ALKALOIDAL CLINIC 
for bringing to my attention a remedy of 
so much real merit. I believe that sorne 
of the brothers are claiming too much 
for it in diphtheria, and this often brings 
a meritorious remedy into disrepute. 

To Dr. B. A. V. N., page 106 January 
Cirinic, I would suggest that it would 
have been much safer to have kept the 
little patient in bed for several days fol- 
lowing her recovery from diphtheria to 
prevent any tendency to cardiac failure. 
We have had three cases of sudden 
death from heart failure following diph- 
theria in my community in a year. I 
now keep all my patients in bed for 


fifteen days, if possible, following 
diphtheria. 
M. B. Grace. 
Seguin, Tex. 
—:0:— 


The doctor talks good common sense, 
Diphtheria is too formidable a disease 
to permit of “taking chances.” Opinions 
as to the merits of antitoxin vary but, 
whether its efficacy be due to the pre- 
servative it contains or to something 
else, it certainly is efficacious and should 
be used by every practician who has not 
full confidence in his ability to conquer 
the disease by some other method. 
Prompt and thorough elimination, the 
securing of a thoroughly aseptic prima 
via, the saturation of the system with 
Calcidin and calcium sulphide, support 
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Hematemesis: Give atropine, full dose hy- 
podermically, to stop dangerous flows and 
then hydrastine to prevent further bleeding. 
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of vitality with strychnine and cactin and 
the addition to the resistant powers of 
the patient by the use of nuclein, these 
to us, are, as a rule, sufficient and once 
tried will prove so to any practician. In 
the meantime those who follow other 
methods should certainly not omit the 
exhibition of antitoxin and perhaps none 
should.—Enp. 
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“A CASE OF AMENORRHEA” DUE 
TO A DILATED COLON, 


A. 





The patient whose case I am about to 
relate to the Ciinic family, is a young 
woman, 27 years old, single, of medium 
heighth and slender. Her menstrual 
history is as follows: Menstruation be- 
gan at the age of fourteen and was reg- 
ular for one year. Then it ceased for 
three months. After this cessation it 
was regular until the age of nineteen. At 
that time it began to come every two 
weeks and continued to do this for about 
a year. Then a severe hemorrhage oc- 
curred which lasted thirteen days; she 
was confined to her bed for six weeks. 
Again menstruation became regular and 
continued regular for a year. Then fol- 
lowed a period of irregularity lasting 
about three years. Finally the flow 
ceased altogether, except for a slight 
“showing” two or three times a year. 

During this time the patient’s general 
health was good. She was able to at- 
tend to her household duties; her ap- 
petite and digestion were good; the 
tongue was clean; the bowels moved 
once or twice daily—she had never been 
constipated. The thyroid gland was en- 
larged. At times she was unable to 
speak above a whisper and at such times 
the face was suffused, of a dusky red 
color, and the lips were scarlet. It was 
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Hematemesis: In all internal hemorrhages 
the speediest remedy is a full dose, gr. 1-100 
of atropine, by hypodermic, 
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noticed that at the usual time for men- 
struation a diarrhea would ensue and if 
a brisk saline laxative were given at this 
time all symptoms were improved. The 
voice returned; the face resumed its 
normal color and the thyroid became less 
prominent. The mental condition of the 
patient is worthy of note. Periods of 
depression were followed by periods of 
exaltation. The cycle would occupy 
about a month. 

Examination of the blood revealed 
nothing especially abnormal. The pelvic 
contents were normal. Three months 
ago an examination of the abdomen 
showed a mass in the left hypochon- 
drium the size of a child’s head; this 
mass resembled an enlarged spleen. A 
fecal odor coming from the body was 
also observed. A high rectal flush with 
normal salt solution was ordered and a 
laxative prescribed. The next day the 
patient reported having passed two 
“chamber’s” full of fecal matter that 
night and another in the morning. The 
abdominal mass disappeared. 

Since then all nervous symptoms have 
subsided and she has _ menstruated 
normally twice. Because of the collapsed 
condition of the colon, a flush of the 
bowel is necessary every week or ten 
days. Otherwise an ac «mulation oc- 
curs and the old nervous mptoms re- 
turn. A mild laxative is taken each 
night. 

A. YOUNG. 

Chicago, Illinois. 

—_—:0°— 

This case calls for a prolonged treat- 
ment with hydrastin, strychnine arsenate 
and cotoin. One granule each every 
three hours with enough calomel and 
juglandin every third night to keep up a 
healthy excretory action. Gr. 1-6 each 

a A 


Hematemesis: If due to ulcer of the stom- 
ach, give a grain a day of silver oxide till not 
quite a dram is taken. 
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every half-hour for four doses will 
usually suffice. The saline given the 
next morning should be taken in hot 


water.—Ep. 
mh OA 


THE RHINOLOGICAL OUTFIT. 


In reply to Dr. Lyon’s request in the 
September Ciin1c, a few preliminary re- 
marks seem necessary. 

An extended experience as instructor 
in post-graduate institutions has con- 
vinced me that diseases of the nose and 
throat, including that vague term 
“catarrh,” are a sealed book to the 
average practician, and that the ordinary 
post-graduate course as it is taken is 
practically useless. 

Before anything can be learned from 
books or clinics the technic of rhinology 
and laryngology must be acquired— 
certainly no easy task. Time after time 
I have seem physicians deluding them- 
selves in the belief that they were learn- 
ing rhinology by looking over the 
shoulder of the operator, in phalanxes 
five to ten deep, when the closest of the 
number could only see the blood on the 
external parts. It would be as reason- 
able to study histology without personal- 
ly looking through the microscope. 

Books alone can teach little. A 
thorough study of the anatomy in con- 
junction with the disarticulated or sec- 
tioned skull, is of first importance. Pre- 
pared wet specimens are somewhat mis- 
leading. Bosworth’s work treats these 
subjects very thoroughly, but is too 
cumbersome for general use. Saunders’ 
Essentials (Gleason) of Nose, Throat 
and Ear is sufficient as a_ beginning 
Greville Macdonald for the nose alone is 
satisfactory. Technic first, literature 
afterwards. Unless willing to give time 
Hematemesis: Sometimes the bleeding is 


best restrained by tannic acid, gr. 1-6, to I 
every ten minutes to an hour. 











408 





and practice it is money thrown away to 
attempt this branch. 

With a determination to acquire their 
use I would advise the following in- 
struments of the first quality: 

One 3% inch head mirror with ad- 
justable buckle (no elastic band—it is 
an abomination). See that it has two 
ball-and-socket joints. 

Two or three Bosworth’s nasal specula, 
different sizes. 

Six cotton carriers or nasal applicators 
—these must have the last three inches 
of shank filed square or triangular. 
Never get those with a twist or a 
screw thread at ends. 

Two laryngeal applicators of same 
description. One Sajous snare. 

Three laryngeal mirrors 1, % and % 
inch diameters. . 

One solid tongue depressor. 

One pair bent nasal scissors. 

One pair bent nasal cutting forceps. 

One or two Curtis saws with double 
row of teeth set wide. Many saws on 
the market appear to be drop-forged and 
are so flexible as to be useless. The 
Payne saw which cuts as it draws 
towards the operator is not desirable. 

One moderate sized plain Goldstein 
adenoid curette. 

One pair Brandeger adenoid forceps. 

One small, one medium plain, Mac- 
Kenzie tonsillotome, both extremely 
sharp. 

With the foregoing, the great bulk of 
the work tan be accomplished, though 
there is no limit to the outfit of the pure 
specialist. With the editor’s permission 
I shall later give some practical points 
in technic. 


H. O. CARRINGTON. 
and Throat 
New 


Late Instructor Diseases Nose 
N. Y. Post-Graduate Medical School, 
York. 
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The acetate of lead is seda- 
would 


Hematemesis : a 
tive, hemostatic and astringent, and 
be of use here for want of betters. 
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This advice, though belated, is sure to 
be found valuable. The general prac- 
tician should equip himself to do all the 
work of this kind that he is able to 
handle intelligently —Ep. 


a 


ON THE ELIMINATION OF URIN. 
ARY SOLIDS. 





Reading your article on kidney elim- 
ination in the November CLInic reminds 
me that I never gave that subject proper 
attention until I read the article by Prof. 
Etheridge in American Alkalometry, 
Vol. I. some two years ago, and some of 
my notes on cases may stimulate others 
to investigate the kidney function in their 
chronic cases. 

Taking my notes on the last twenty 
cases I have examined, all women, ailing 
from one to twenty years, and most of 
them having been treated by from one to 
five physicians, but two of whom 
thought they had any kidney trouble 
whatever and but three had ever had a 
physician offer to make the tests neces- 
sary to ascertain the condition of the 
kidneys, yet I found but four who were 
eliminating normal amounts of solids, 
sixteen other cases showing a deficiency 
of from 20 to 65 per cent, using the 
table given in the article referred to 
above: 

No. 1. Urine, 36 0z.; sp. gr., 1022; 
solids, 871 gr.; normal, 1237 gr.; short 


366 gr. One week later, short 293 gr. 
At end of next, 72 gr. 
No. 2. Urine, 48 0z.; sp. gr., 1012; 


solids, 633; normal, 975; short, 342; 
ten days later, short, 44 gr.; two weeks 
later, normal. 

No. 3. Urine, 24 0z.; sp. gr., 1022, 
solids, 580; normal, 1028; short, 448; 
ten days later urine 32 02z., solids short 


Hematemesis: For the hemorrhagic diathe- 
sis give hamamelin internally gr, 1-6 to I every 
ten minutes and apply cocaine. 
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375 gt.; two weeks later urine 48 oz., 
solids short 80 gr.; ten days later urine 
37 02. solids short 240 gr.; ten days 
later urine 45 0z., solids short 75 gr. 

No. 4. Urine 42 02z., sp. gr. 1016; 
solids 739, normal 10oo—short 261. One 
week later short but 15 gr. 

No. 5. Normal urine in quantity of 
water and solids. 

No. 6. Urine 16 0z., sp. gr. 1034; 
solids 594, normal, 1150—short 556 gr. 
Second analysis not made. 

No. 7. Urine 24 0z., sp. gr. 1026; 
solids 700, normal 1150—short 350. 
Second analysis not made. 

No. 8. Urine 18 0z., sp. gr. 1023; 
solids 455 gr., normal 916—short 461. 
Reported usual improvement but no 
fourth analysis. 

No. 10. Urine 26 oz. sp. gr. 1015; 
solids 429, normal 925—short 496; ten 
days later short 221; one week later 
short 325; ten days later short 108; one 
week later short 40. 

No. 11. Urine 48 0z., sp. gr. 1011; 
solids 580, normal, 800; short 220; ten 
days later normal. 

No. 12. Urine 26 0z., sp. gr. 1020; 
solids 572, normal 1000—short 427. No 
further analysis yet—but patient reports 
general improvement. 

No. 13. Urine 16 oz., sp. gr. 1018; 
solids 316, normal 875—short 559; one 
week later short 453; one week later 
short 347; one week later short 527; one 
week later short 310; one week later 
short 270. Still noting. 

Nos. 14 and 15, normal. 

No. 16. Urine 24 02z., sp. gr. 
solids 580, normal g16—short 336. 
weeks later normal. 

No. 17. Urine 108 oz., sp. gr. 
solids 475, normal 974—short 499. 
week later urine 60 0z.—solids 


1022; 
Two 
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314; one week later solids short 204; 
one week later solids short 50; ten days 
later urine 48 oz. solids 82 above normal. 

No. 18. Urine 66 oz. sp. gr. 1007; 
solids 486, normal 1036—short 550. One 
week jJater short 189; two weeks later 
normal. 

No. 19. Normal. 

No. 20. Urine 17 0z., sp. gr. 1021; 
solids 392, normal 1150—short 758. 
Five days later solids short 402. Still 
under treatment. 

Under my old methods of simply tak- 
ing the sp. gr. of a single sample of 
urine and testing for sugar and albumin 
I would have found but four of these 
cases showing sp. gr. below normal and 
two above normal, counting from IcI5 
to 1025 as such. 

In prescribing for the above cases the 
most successful prescriptions included: 
Water; colchicine; Saline Laxative; 
rhus tox; Waugh’s Laxative; Triple 
Arsenates; alnuin and codeine—named 
about in the order of importance. 

Most of these cases were suffering 
from numerous distressing symptoms 
that were relieved when the elimination 
was raised and I believe the average 
general practitioner fails in his full duty 
to these women suffering from chronic 
ailments, largely because of his failure 
to recognize the causes. 

The specific gravity of a sample of 
urine, passed at the time, as required in 
insurance examination, is of very little 
value alone unless my experience is out 
of the ordinary. 

F. L. Taytor. 

Hastings, Neb. 

—:0:— 

This question of the excretion of 
urinary solids is generally misunder- 
stood. We must never forget that the 
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Hematemesis : I had one case, vicarious, 
cured by forestalling with active emenagogs 
three de~s before time for menees. 


Hematemesis: If from ulcer insist on rest 
ef stomach, not even water being given; cop- 
per arsenite gr. 1-230 every two hours. 
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solids of the urine are derived from two 
sources; in the first place, from the 
solids that are ingested with the food; 
in the second place, from the solids that 
are poured into the blocd-stream from 
within, so to say, and that are the prod- 
uct of the dissimilation of the proper 
tissues of the organism. A third factor 
is Operative in the excretory power of 
the kidneys. Unless, therefore, the diet 
is carefully taken into consideration, any 
determination of the urinary solids is 
practically without value and unless the 
fluctuations in the weight of the patient 
are taken into consideration, the de- 
termination of the urinary solids is also 
without value. The amount of water 
di inking too is very important, for much 
water washes out more solids and at the 
same time lowers the specific gravity of 
the urine. 

We are inclined, as a rule, to interpret 
a decrease in the urinary solids as signi- 
fying a decrease in the eliminatory func- 
tion of the kidneys, whereas, as a matter 
of fact, it is usually due to one of the 
above named causes. Assuming, for in- 
stance, that a patient is afflicted with a 
fever and resulting loss of appetite. 
Then, two different factors are operative 
at the same time, that are more or less 
antagonistic, viz., in the first place, the 
patient eats less than he would normally 
and this will decrease the urinary solids; 
on the other hand, he burns up more of 
his own tissues and this will increase the 
excretion of urinary solids; the two fac- 
tors neutralize one another and the re- 
sult is an approximately normal excre- 
tion of urinary solids. 

Or, again, a patient eats a large meal 
of meat on one day and less meat on the 
other; then it will be found that the ex- 
cretion of urinary solids is increased fol- 
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lowing the meat day and decreased on 
the next. 

We do not think therefore that very 
far-reaching conclusions should ever be 
drawn from a decrease in the excretion 
of urinary solids unless the diet is very 
carefully taken into consideration. In 
addition to all this we know that often, 
in cases of nephritis, in which the regula- 
tion of the patient’s diet is carried out 
with the accuracy of a metabolic experi- 
ment, peculiar fluctuations in the excre- 
tion of urinary solids occur that are in 
no wise dependent on fluctuations in the 
renal function. It*is absolutely essential in 
such cases to determine whether the pa- 
tient’s body-weight increases or not, for 
a certain amount of nitrogen that fails 
of elimination through the kidneys, need 
not necessarily be retained as waste 
product, but may very well have been 
built up into living albumin. Only in 
very acute nephritis with complete re- 
tention and in very advanced stages of 
chronic interstitial nephritis, in which 
there is far-reaching destruction of the 
excretory epithelium of the kidneys, do 
we find a true retention of urinary solids 
with a decrease in the elimination of 
these bodies due to renal inadequacy. 

In general, therefore, we should be ex- 
ceedingly careful in attaching much 
significance to the excretion of urinary 
solids as an index of renal efficiency. To 
reiterate: If we attempt to do this at all 
it is absolutely necessary to include in 
the calculation, the diet of the patient, 
the amount of water he drinks, the state 
of his nutrition, the body weight and, 
above all, the amount of solids in the 
blood, for the urinary solids are natural- 
ly derived from the blood. Such in- 
vestigations, however, are exceedingly 
complicated, requiring a well-equipped 
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Hematocele, Pelvic: Morphine full dose 
hypo, with atropine gr. 1-100, to at once ar- 
rest the hemorrhage. 


Hematocele, Pelvic: Ergotin gr. 3 hypo 
dermically every three hours to arrest hemor- 
rhage; follow with digitalin full doses. 
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laboratory and a complete control over 
the patient; consequently, they can only 
be carried out in hospitals. 

In general practice, the determination 
of urinary solids is too often performed 
in a perfunctory manner, as a matter of 
routine. Practitioners who find the time 
and who possess the skill to perform 
freezing point determinations of the 
blood and urine, or who can test the 
electric conductivity of the blood and 
urine or use other reliable chemical 
methods for determining the solids in 
both these fluids, will discover interest- 
ing relations between the two that will 
be of aid to them in rendering a prog- 


nosis and in instituting treatment in kid- * 


ney cases; to arrive at such conclusions 
it is however almost imperative that the 
urine should be gathered from each 
kidney separately by catheterization. For 
ordinary clinical purposes the determina- 
tion of the specific gravity is sufficient 
to form an estimate of the urinary solids, 
but one should not be frightened by a 
low specific gravity, and one should, 
above all, avoid drawing gloomy con- 
clusions from such a finding, unless all 
the above sources of error are ruled out. 
It is clear from all this that in the 
hands of the “busy practician” (who by 
the way has no business to be so busy 
that he cannot be thorough!) so-called 
determinations of the urinary solids are 
really a waste of time. Here and there 
one encounters an extreme case of renal 
inadequacy in which a collossal drop in 
the urinary solids is revealed by a drop 
in the specific gravity—and it is possible 
that in such a case a warning may oc- 
casionally be given in time. But such 
cases are rare. 
Notwithstanding all this criticism we 
welcome the article of Dr. Taylor as a 
aA * 
Hemoptysis: The quickest and_ strongest 


remedy is a hypo of atropi ; 
pine, gr. I-134 re 
peated every half-hour till face is red. 
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step in the right direction, in the sense, 
namely, that here is a man in active prac- 
tice who finds time to make care- 
ful determinations in the urine of his 
patients, and who is earnestly trying 
to find the truth. We hope that our 
comment will point out a path through 
this obscure field that will carry him and 
others as thorough as he nearer to the 
truth. Do not let us be understood as 
underestimating the value of these 
clinical tests. Every physician should 
make them and with the same con- 
scientious care as Dr. Taylor; they give 
information of the utmost value. But 
never forget the possible sources of error 
which have been outlined above and en- 
deavor to exclude them. 

The treatment given by Dr. Taylor 
was admirable, and the success he has 
had with it shows that he is on the right 
track. Give us some more, Doctor.—Ep. 


THE OTHER SIDE. 


The Crinic claims results (or the edi- 
tors and other writers do) that, to speak 
just as I think, I cannot “swallow,” and 
I do not condemn your methods without 
having given them an extended and care- 
ful trial. Where I practiced before com- 
ing here typhoid flourished every year. 
I had a large number of those cases. I 
stuck to your method of treatment faith- 
fully. In many cases I diagnosed typhoid 
at my first visit. First and foremost I 
gave calomel in broken doses during one 
day and followed next morning with a 
saline—usually Saline Laxative; emptied 
the intestinal tract thoroughly and kept 
it so. I also commenced at the begin- 
ning with intestinal antiseptics and gave 
all the patient could tolerate. This was 
sometimes five grains (I always used the 
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Hemoptysis: Digitalin is one of the best 
remedies; gr, 1-67 every two or even one 
hour till pulse is in tune. 
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powder) every two hours and sometimes 
ten; very few of them could take ten 
grains. If there was much pain and 
headache, which there usually was, I 
used phenacetin guarded with caffein 
“to effect” and stopped using it when I 
got the effect. 

I used intestinal irrigation with 
normal salt solution every day. Some- 
times I used the sulphocarbolates in the 
solution when the fever was in its in- 
cipiency and the pulse full and bounding. 
I also used either aconitine, gr. 1-134, 
alone, or the Defervescent Compound 
every half to one hour. Later, when 
fever became asthenic, I used the Dosim- 
etric Trinity. I cannot believe however 
that anything will be accomplished by 
using either in a disease like typhoid. 

I always used hydrotherapy in some 
form. Even though it does not reduce 
temperature much, it at least quiets the 
patient and keeps the skin clean. My 
cases ran from two to six and rarely 
eight weeks. Of course I used extreme 
care in diet and urged the drinking of 
plenty of water. 

Then the extravagant claims for 
cholera infantum, summer complaints, 
pneumonia, etc. After trying the same 
treatment as laid down by some of these 
“wind bags,” and seeing it fail, I am dis- 
gusted with their claims. I don’t believe 
the treatment exists today that will save 
every case of any of the above diseases 
and yet that is the claim put forth. This 
is not my own individual experience 
alone that I am writing, but that of many 
of my colleagues who are excellent prac- 
titioners. 

I use the alkaloids and expect to con- 
tinue to use them, but I do not now ex- 
pect such marvelous results as I did, for 
experience has convinced me that there 

Aa A 

Hemoptysis: If in a hurry and no atropine 


handy give digitalin or any other tensor in 
hot water, full doses. 
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is still a good treatment for typhoid, 
pneumonia, cholera’ infantum and 
kindred disorders yet to be discovered. 

I just discharged a case of typhoid and 
it was a severe case too. He got through 
the disease as nicely as any patient | 
ever had and he received not one dose of 
any of your preparations. We have an 
old gray-haired doctor here who “sayes 
all his typhoid cases and cuts them down 
to ten days to two weeks.” His treat- 
ment is protonuclein (I prefer barley 
flour myself), phenacetin, strychnine and 
tepid sponging. This is his story; others 
tell me he does lose cases of typhoid and 
cite cases that he lost recently. I am like 
the man from Missouri, “I want to be 
shown.” 

Do not misunderstand me, I like your 
goods and I like the Dosimetric method. 
It is built on good, sound “horse”’ sense. 
I only object to extravagant claims. It 
matters little to me that Dr. Jones cures 
and aborts every case of smallpox, pneu- 
monia, typhoid, cholera infantum, ete. 
If I cannot get as good or nearly as good 
results as he from the same treatment I 
might think it due to the fact that I do 
not understand my business, were it not 
for the further fact that I have as good 
results as my colleagues with whom I 
come in contact. 

3. X. CARBIN. 

Schuyler, Nebraska. 

—:0:— 

Well, now I suppose I ought to be “up 
a tree,” with my more optimistic corre- 
spondents in the saddles all about me, 
but Iam not. Brother Carbin is looking 
through smoked glasses and_ hasn't 
caught a good hold of the fact that the 
properly selected remedy must be push- 
ed to effect, and this totally regardless of 
the amount taken short of toxemia. 


A OA 


Useful tensors and hemosta- 


Hemoptysis : 
convallamarin, adont- 


tics, sparteine, cactus, 
din, caffeine, strychnine. 
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No one claims to abort or even save 
all cases suffering from serious disease, 
not even the most ardent enthusiast. It 
is left for our critics to accuse us of that, 
without a foundation of fact to stand 
upon. If Dr. Carbin uses the best he can 
find—the best means at his hand—and 
can get no better results, let us be thank- 
ful that we are more fortunate. 

I asked Dr. Carbin if I might print 
his kick and he said “yes, that he liked 
my style, that he had got a heap of goo: 
things from the Crintc and that if he 
had supposed I would want'to print such 
a screed he would have written a better 
one”—kicked still harder perhaps. 

It's a good thing now and then to 
take a look at the other side, as in this 
instance, for it gives us a chance to help 
a brother out of his error or to mend 
our own ways as well. 

Dr. Carbin in his letter of permission 
says : 

“T like the fairness of your letter very 
much, and in addition to what I already 
have said let me say this—I have learned 
many valuable things from the CLINIC 
that I could not have learned from any 
other source, and for which I hope I am 
truly appreciative. The value of cal- 
cium sulphide and calcium iodized (Cal- 
cidin) and of the sulphocarbolates, as 
well as the ‘clean out and clean up’ 
motto, etc., have been impressed upon 
me very strongly through reading the 
Crrinic. 

“The granules are a great convenience 
to me, to say the least. To country 
doctors, whose practice frequently is 
miles away from office or drug-store, 
convenience in dispensing is no small 
aid. 

“From the tone of my other letter it 
might be inferred that I do not ap- 
preciate the Dosimetric method but that 
is a mistake. As I said, I am a new 
doctor in this place and have not yet 
picked up a very large practice, but in a 
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short time I expect to lay in a full stock 
of granules and to do most of my own 
dispensing. 

“In conclusion I will say that I 
should hate to have to practice med- 
icine without the Vaginal Antiseptics, 
Buckley’s Uterine Tonic, Euarol (which 
is fine in gleet), Anticonstipation gran- 
ules, Calcidin and calcium sulphide, 
etc. There are many others that I use, 
but these I use constantly and with good 
results, and yet my list of miracles is 
very small. 

“I thank you, Doctor, for what you 
have done to make the practice of med- 
icine easier and better.” 


This is encouraging. Stick to the 
things that help you; increase your 
armamentarian gradually; don’t fail to 
think and study hard and it will be bet- 
ter further on. An uncontrolled, un- 
thinking enthusiasm is about as bad as 
a pessimistic conservatism—just as bad 
or worse in itself except that it makes 
things go and in going errors are noted 
and caught and a good ending in the 
same or other hands often comes out of 
original error set in motion, while the 
ultra-conservative, the do-nothing, ends 
not only with accomplishing nothing by 
his own endeavor but as a direct bar to 
others. Let’s all push.—Eb. 


A OOM 
ALL OF A TWIST. 


Allow me to congratulate you on the 
January Crirnic. It is plain that you 
mean business and that you have con- 
fidence in Alkalometry. 

Allow me to say, further, that your 
premise that “dependable remedies are 
the things needed just now” is correct. 
There is no scarcity of remedies but 
what the busy doctor needs is something 
on which he can depend. If you furnish 
this you are a benefactor indeed. 
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Hemoptysis : Give ergotin in full dose, gr. 
3 hypodermically, and repeat or follow with 
igitalin in four hours. 


Hemoptysis: After the worst is over the 
powerful but slow effect of hydrastine is us- 
ually indicated; gr, 1 a day. 
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After reading the Crinic I am im- 
pressed as follows: 

There are a vast number of maladies. 
The human frame is composed of many 
organs, each of which may become dis- 
ordered, but surely we do not need a 
remedy for each separate organ. “Liver 
remedies” have been in vogue, lo! these 
many days, and “skin remedies” are al- 
ways fashionable. The stomach, bowels 
and kidneys have not been neglected; 
the lungs and heart have received some 
attention. The blood has been blessed 
with “purifiers” multitudinous, yet the 
people continue to complain and send 
for doctors and each mail is filled with 
instruction as to what is best to be done. 

What is the solution? Don’t you know 
that if medicines would accomplish half 
of what their vendors claim for them the 
profession would soon be out of a job? 
And the vastness of supply goes to show 
that something is wrong in Denmark. 

How can disease occur in a man 
whose blood is pure? How do liver and 
kidney maladies and pure blood asso- 
ciate harmoniously? Are there not one 
or more basal lesions which untreated 
lead to other lesions and would not re- 
lief of basal lesions relieve dependent 
lesions? 

It seems to me that our work ought 
to be simplified instead of mystified and 
also that so long as we try to find a rem- 
edy for every apparent wrong in every 
organ that we can never come to any- 
thing definite in medicine. Frequently 
three or four or more diuretics, diaphor- 
etics, purgatives, emetics or expectorants 
are given in combination and sometimes 
three or four compounds of the same are 
all given to the same patient within a 
few hours. There can be no satisfaction 
in such practice. There is no satisfac- 
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tion in such practice. There is no pos- 
sible chance under such medication to 
know which remedy was the dependable 
remedy. One would think with the ac- 
tive alkaloid that profuseness could be 
cut out, but I find that the promoters of 
Alkalometry are as profuse in their med- 
ication as those who use other kinds of 
medicine. If you have to prescribe a 
dozen different alkaloids to a patient 
who has “bilious fever,” pneumonia, 
measles or smallpox and then guess as 
to which one of the dozen was the de- 
pendable remedy, then Alkalometry is 
no better than polypharmacy of any 
other kind because it is only guesswork 
and in guesswork one remedy has as 
many rights as another. Let the editor 


explain. W. P. H. 

——, Missouri. 

—:0:— 

Neither your premise nor your deduc- 
tion is correct. You state both sides of 
your own hypothetical idea in extremis. 
One might as well attempt to run a rail- 
road through the Rockies on a dead 
level, or to make a watch with one 
wheel, as to practice medicine always 
with simple remedies to the exclusion of 
legitimate synergists. 

Doctor, when you write again make 
a point, stab your pen right through one 
thing and talk about it. Don’t load your 
blunderbuss with worn-out generalities, 
shoot them at us all at once and then 
ask us to explain nonsensical assump- 
tions and erroneous conclusions laid 
down by yourself.—Ep. 

A BA A 

SURMOUNTING A DIFFICULTY. 


I hope you will excuse me for tres- 
passing on your valuable space but I 
am anxious to see instructions in regard 


Hemoptysis: Bryonin has been recommend- 
ed as an effective remedy, but we are not ac- 
quainted with the indications. 


Hemoptysis: The acetate of lead is efficient 
though slow and open to the grave objections 
of its toxicity. 
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to the administration of aconitine. Al- 
though I have been in the practice a 
long time I have used very little aconite, 
as I have always been afraid of it and 
prejudiced against it. I am anxious to 
give the aconitine granules a fair trial. 

I read Dr. Shaller’s article in the 
January Cirnic but it does not appear 
to me to be explicit. For instance, he 
says stop the administration of aconitine 
as soon as the fever leaves the patient. 
Right at this point is where I get into 
trouble. My patients are largely 
ignorant negroes and illiterate whites, 
too poor to buy a thermometer, and 
their doctor is too much depressed 
financially to furnish them with one; 
but if they had one I could not trust 
them to read it correctly. I cannot even 
trust them to count the pulse. I see my 
patients but once a day, usually, as they 
are at some distance from me and I can 
not remain by the bedside to watch the 
effect of the medicine, so am afraid to 
leave a remedy so potent for evil, if 
wrongly administered, in the hands of 
such illiterate people. 

Can you give me any rules for the 
administration of this remedy, whereby 
I can overcome the objections to its use 
under the circumstances noted above? 
I would like to know how many doses 
I can give a patient and benefit him and 
at the same time feel safe that he will 
not be injured. What I mean is, I 
would like to leave so many granules for 
a patient to be taken at stated intervals 
for a certain length of time and I want 
you to tell me how many granules I 
can safely leave for a patient to take 
without intermission. 

Now, Doctor, all this may appear very 
much like ignorance to you and to a cer- 
tain extent it is, for I have had no ex- 
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Hemoptysis: A full dose of morphine, not 
less than gr. 1-2, allays excitement and stops 
bleeding; smaller doses favor it. 
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perience in the use of aconitine but | 
would not hesitate to use it if I had a 
trained nurse to follow my directions 
and I could then study its effects and 
form my opinions. I see in your foot- 
notes in the November number of the 
CLINIC you recommend asclepidin in 
small doses every fifteen minutes in 
slight fevers and febricula of children. 
Will you please give me size of dose? 

Thanking you in advance, I am, 

E. F. B. 

——, Kentucky. 

—:0:— 

Your difficulties are many and cer- 
tainly it is noteeasy to practice with 
keen-edged tools among ignorant pa- 
tients. But, Doctor, the difficulties are 
not after all insurmountable; you must 
read “The Alkaloidal Primer” in this 
number of the Crinitc. The point is 
here: You know pretty well how much 
aconitine it takes to affect either a negro 
or white man in the right way. At the 
same time yofti know the signs of aconi- 
tine sufficiency. If then you tell the pa- 
tient or nurse to give one (or two) of 
these pink pills every half-hour till 
either the skin is cooler or till the signs 
of aconite sufficiency appear (describe 
them) you cannot have much trouble, 
especially if you leave only what you 
think is a safe quantity. It is always 
safe to caution patients—white or black 
—as to the signs of aconite sufficiency. 
As 1-20 gr. has been given at a dose and 
repeated yo: might leave fifteen or 
twenty of gr 1-134 with instructions to 
give one half-hourly for four or five 
hours and then, if patient seems cooler, 
to stop and repeat if later he gets “hot” 
again. This applies to an adult. The 
Shaller rule disposes of children—white 
or black; it errs if anything on the side 
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Hemoptysis: Passive bleeding calls for 
hamamelin, erigeron, tannin or its sources; 
small and very oft-repeated doses. 
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of safety. A necessary step is to purge 
and “clean up” your fever patient at the 
outset so what with the purge and the 
aconitine you are sure to get a reduction 
in five hours. Doctor this drug has 
been made a “bug-a-boo;” true the 
crystal aconitine is most potent, but the 
amorphous—which we use—while thera- 
peutically most active is not half as 
dangerous and of all the thousands of 
men using it—and not ten of them with 
“a trained nurse’ behind them—the 
first serious accident has to be reported. 
Never give one big dose but one granule 
every half-hour or so till you get re- 
sults—or till signs of aconite intolerance 
are present. These are so marked that 
even a negro would notice them if told 
what they were. 

Asclepidin can be given in doses of 





gr. I-12 every half-hour “to effect.” 
Sometimes it works very nicely with the 
little ones.—Eb. 


THINKS WELL OF ALKALOM- 
ETRY: OFFERS A BARGAIN 
IN BOOKS. 


Just a few words along the line of the 
alkaloidal remedies. Iodized calcium 
(Calcidin) has given me perfect satis- 
faction in the treatment of croup in the 
little folks, or as a preventive when I 
have found one who was getting a little 
hoarse. The effect is noticed at once. 

For a pain in the stomach, the Chloro- 
dlyne granule (morphine sv'ph. gr. 1-24; 
cannabin tannate, gr. 1-67 hyoscyamine 
amorphous, gr. I-1000; 0.eoresin capsi- 
cum, gr. 1-134; oil of peppermint, gr. 
1-67 ; and glonoin, gr. 1-500—old timers ) 
will give prompt relief, and if anyone 
thinks that these granules are not good 
let him try dissolving one of them in the 
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Hemoptysis: Put patient to bed, chest 
raised, forbid talk and movement, and fore- 
tell a second hemorrhage to forestall panic. 
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mouth. The W-A Intestinal Antiseptics 
are wonder-workers, especially in bowel 
troubles. I should like to say more but 
I feel too young in the field. However, 
I have tried them long enough to know 
I can depend upon them, 

I have never noticed anything about 
medicine cases in the Ciinic. I have tak- 
en Dr. Abbott’s advice to “clean up and 
clean out” and applied it to my old med- 
icine case by buying his No. 5. I have 
for a long time (twenty years) been try- 
ing to learn how to keep a medicine case 
clean, but I could find no cork that would 
prevent the liquid contents of case bot- 
tles from oozing out and making them 
unsightly and uncleanly. To overcome 
this difficulty I have tried compressed 
tablets but was not satisfied with the re- 
sults. During the last two or three years 
I have been investigating the alkaloids 
and during the last year I have been us- 
ing alkaloidal granules almost exclusive- 
ly. I find them neat, clean and attractive, 
and best of all, positive in results. 

Dr. Abbott, do you know of anyone 
who wants to buy a set of Sajous’ Annual 
and Analytical Cyclopedia of Practical 
Medicine, six vols.; will sell at a very 
low figure or trade for something I can 
use? 

You will please find enclosed one dol- 
lar for which send the Ctinic with 
premium case to my friend, Dr. ——. 

R. R. S. 

——., Missouri. 

—:0:— 

Doctor, I congratulate you on the con- 
servative manner in which you have 
started out to find what is in Alka- 
lometry. Anyone interested in the books 
please write us and we will forward to 
a 

Just as I run my pen through the 
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Hemoptysis: Salt has the value of sug- 
gestion and may be used till real remedies are 
secured; best have them with you. 
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name and address of Dr. S. of , Mo., 
it occurs to me that I have never stopped 
to explain why I do not put names and 
addresses. Do you think for a moment 
that the thousands of doctors who write 
me with such freedom would do so if I 
published their names in full? Would 
you? I have done this as a mutual pro- 
tection, never dreaming that I was doing 
offense till yesterday I received a sub- 
scription from a doctor who explained 
that he had stayed out of the CLINIC 
family for years on account of my sins 
in this direction, but couldn’t stand it 
any longer. Suppose he thought I set 
up nights to incubate these communica- 
tions and had a hundred other incubators 
to help me. Shame! . Not a line was 
ever published in the Ciinic that is not 
genuine in every respect, and if we used 
all that comes we’d have to send each 
copy by express and you’d get no time 
to read anything else. So we use repre- 
sentative samples and let it go at that. 
—Eb. 


AY “> “> 


FEVERS IN MISSISSIPPI, 


In the September Criinic there are 
several articles on Malaria and Southern 
Fevers. They are all instructive and in- 
teresting. 

Is it true we have a distinct type of 
fever, not found elsewhere? There must 
be some peculiarity about some of our 
cases of fever, for certainly all the 
doctors cannot be mistaken nor inclined 
to misrepresent the matter. 

I have recently taken medical charge 
of the employees of a large lumber com- 
pany near the gulf coast. My prede- 
cessor turned over to me among others 
some cases of fever, which he called 
“typhoid.” 


mA A. 


Hemoptysis : If the pulse is tense, give glo- 
noin or emetine to relax it; the latter gr. 1-6 
every fifteen minutes. 
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Case I.—M. J., age fifty-four, white, 
had been sick five weeks when I took his 
case, September 10. Emaciation very 
marked; very weak; morning tempera- 
ture normal, evening temperature ran 
from 102° to 104° F. The treatment 
had consisted principally of turpentine 
emulsion every four hours and castor oil 
every other day. Bowels disposed to be 
costive, liver torpid, tongue coated with 
white coat. 

I put him on solution of arsenic, gtt. 6; 
solution of iron, gtt. 12; pepsin gr. I; a 
dose given morning, noon and night; 
also Liquid Peptonoids a tablespoonful 
every three hours. In three days his 
temperature was normal with no rise in 
the evening. In six days he was able to 
be up and had no further trouble except 
to control his appetite. 

Case II.—Mr. F., age twenty-two, 
white; taken sick in log camp six miles 
in the country; had been sick nine days 
when I saw him on September toth. 
Temperature 104° F.; tongue dry and 
coated; bowels constipated, tender over 
lower bowel; slightly delirious. 

Gave him calomel, gr. 10, in three 
doses, to be given two hours apart; left 
five No. 2 capsules filled with quinine to 
be given every two hours, beginning as 
soon as he began to sweat. On the 11th 
he was reported better and I did not visit 
him. 

On the 12th I visited him and found 
conditions about as they were on the 
1oth, except his temperature was very 
close to 105° F. Bowels had moved, but 
were then a little costive, and he com- 
piained of their being sore to the touch 
anu paning him. I ordered a dose of 
castor .:! and turpentine and left some 
quinine ic be given as soon as his skin 
felt moisi. Told the “boss” he must 


Yemoptvsis: For the bleeding of early 
phthisis iycoviz has been strongly recommend- 
ed; give full doses continued. 











418 








bring him to town. He was brought in 
on the log train late in the evening. I 
then put him on the arsenic, iron and 
pepsin, three times a day, as in Case I; 
also W-A Intestinal Antisepiic tablets, 
one every three hours. His temperature 
soon’ went over 100° F., and on the 15th 
was normal, and remained so until the 
18th, when there was a slight rise due to 
a radical change in the weather. He re- 
covered without further trouble. 

In all the cases of this peculiar form I 
have ever seen, I do not recall a single 
instance when there was diarrhea, but on 
the contrary, constipation; yet there is 
more or less tenderness over the lower 
bowel and often tympanites. If quinine 
fails to control and jugulate in five days, 
it is useless to give it longer, as after 
that time there are no beneficial effects 
to be gained by its administration. 

Cases III and IV are two children, 
ages about four and six years, white; 
both were taken with “chills” and were 
given the usual treatment of calomel and 
quinine. One recovered in four days 
under this treatment, the other had the 
evening rise of temperature. If the 
quinine had any effect it was to ag- 
gravate the symptoms. I kept up the 
quinine for five days with an evening 
temperature from 102° to 105° F. I 
then withdrew the quinine and put her on 
the arsenic, iron and pepsin treatment, 
with Liquid Peptonoids, and kept their 
bowels open with castor oil and tur- 
pentine. Ten days from the time I with- 
drew the quinine the temperature re- 
mained normal during the twenty-four 
hours, and the little fellow recovered 
without further trouble. 

Here are four cases, all starting in with 
distinct malarial symptoms. One yield- 
ed to the antimalarial quinine treatment, 
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Hemoptysis: For bleeding following an in- 
jury, give arnicin gr. 1-6 every two to four 
hours, but stop at nausea or weak pulse. 
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then developed decided typhoid condj- 
tions, and in a certain sense ran the 
course. Many physicians in the South 
call it “slow fever,” and if one ever 
runs across a case he will think it most 
appropriately named; for it is very de- 
cidedly slow and is never in a hurry to 
turn loose. 
H. C. Buck. 
Lyman, Miss. 
—:0:— ‘ 
Good, Doctor, your success is gratify- 
ing but would it not be worth while to 
“push” intestinal antisepsis in these 
cases? This in addition to the excellent 
treatment you have outlined.—Ep. 
A, 


A A. 


ACETOZONE. 


Your journal seems to be getting 
larger all the time, but you still are 
calling for more material, so here goes. 

I find the granules all right, but one 
must not be afraid to push them if neces- 
sary. I have often doubled the dose of 
aconitine as laid down by Shaller and 
sometimes have trebled it, giving it every 
twenty minutes if necessary. Have nev- 
er had a bad result from overdosing, but 
it brings the fever down. 

I found one cause of apparent failure 
in my earlier trials of the granules to 
be that when measuring out the water 
for a solution I would heap up the water 
in the spoon, or in other words measure 
out by taking all the spoon would hold, 
and then when the attendant adminis- 
tered the medicine she or he would take 
up a small spoonful or perhaps spill some 
and in consequence a smaller dose than 
was intended was given. All these things 
have to be taken into consideration. 

You asked some time ago for reports 
on “Acetozone.”” I can say that in my ex- 


ma A A. 


Hemoptysis: For tense pulse and for fever 
following, give aconitine to physiologic effect 
and sustain it. 
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perience it is all that it is claimed to be, 
I have tried it in typhoid fever, and it 
seems to control the fever markedly. I 
had one case in which at the end of the 
first week the fever reached 105° F. under 
the persistent use of the W-A Intestinal 
Antiseptic and other standard remedies. 
When it reached that point it occurred 
to me that if there were any virtue in 
Acetozone now was the time to use it. 
I therefore began its use in solution and 
the next day the temperature only 
reached 104° F. and the next day only 
103° F., never going above that point 
again during the course of the disease. 
This, of course, was only one case and 
does not prove anything ; but all my cases 
of typhoid have shown an unmistakably 
modified course after I began its admin- 
I use it almost every day in 


istration. 
some way. 
Often I will be caught out somewhere 


with no sterile water on hand and do 
not like to wait until it has time to boil 
and cool. Formerly I had to wait before 
dressing a wound, but now I put about 
15 to 20 grains of Acetozone in a quart 
of water, ordinary well water at that, 
and go ahead. At first it was with some 
misgivings, but I reasoned that if Novy 
said so it must be sterile, and I have had 
primary union in every case but one, 
and then I did not expect it for other 
reasons. I have used it in ordinary well 
water to wash out the uterus after abor- 
tion and normal labor in several cases, 
all with good results. It seems expen- 
sive but an ounce will go a long way. 

I use the sulphocarbolates in sore 
throat and in aphthous ulcers of the 
mouth and in fact in any inflammation 
of the mucous membranes. They relieve 
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the pain at once and healing is rapid 
providing the bowels are kept clean. 

A saturated solution of potassium bi- 
carbonate has cured a great many cases 
of warts without a single failure so far, 
although it is rather slow. 

I want to say further concerning Ace- 
tozone that it has not in my experience 
proved incompatible with any other rem- 
edy, either physiologically or-chemically. 
It does not injure the tissues nor the in- 
struments; is very palatable and is not 
irritable to the stomach. 

M. M. Brown. 

Golden, Ill. 


A A A. 


A FIGHT AND VICTORY. 


During last month I had the hardest 
fight with pneumonia I ever had in my 
life, not to get defeated. The patient 
was a young man of twenty. He was 
taken with a chill at 5 p. m., and was 
delirious all night.- I called at 8 o’clock 
next morning, found a_ characteristic 
sputa, a temperature of 105° F., and 
marked dulness over the lower lobe of 
the left lung. I gave the “Defervescent 
Compound,” one granule every hour. In 
the evening the symptoms were un- 
changed, with dulness over the lower 
lobe of the right lung. The temperature 
was 104.5° F. I gave two Defervescent 
Compound granules every half-hour all 
night, and all the next day until 5 o’clock 
in the evening, when the symptoms be- 
gan to improve; the skin became moist ; 
the pulse came down to 65 and the tem- 
perature to 100.5° F. I continued this 
treatment, lengthening the intervals be- 
tween doses, finally changing to Dosim- 
etric Trinity, and the patient was sitting 
up on the sixth day. 

I think I learned something in this 


DRAKA A A 


Hemoptysis: For fragile vessel walls, give 
calcium lactophosphate, gr. v daily for six 
months or more if needed. 


Hematocele, Pelvic: Follow the ergotin 
with hydrastinine gr. 1-12 every eight hours 
till under full influence. 
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case, and that was to give the granules 
“to effect” regardless of the amount re- 
quired. 
C. . Semez. 
Springfield, Ark. 
Seales 

You have not been alone in your fight 
with pneumonia. It has been general 
throughout the country. Your treat- 
ment was certainly good. Doctor, the 
hardest thing to impress upon the prac- 
tician is the maxim “give dose enough,” 
or, give “to effect.” The failures are al- 
most invariably due to lack of sufficient 
dosage.—Ep. 


“OLD DOCTOR” ON THE 
NEW MIDWIFERY. 





THE 


I am out of practice, and have been for 
several years, but I continue to keep a 
few drugs in the house, all of which with 
a very few exceptions are alkaloidal 
I like your preparations very 
much, but I cannot say as hard things of 
the drugs used sixty years ago by myself 
and scores of others as many of the 
young writers for the Crinic have to 
say. 
them. 
mercy,’ 


granules. 


Nevertheless I’ll not rail against 
I am “long suffering and full of 
and am aware they know not 
what they do. They know virtually 
nothing at all of the practice of the 
average doctor of sixty years ago, 

I have seen a prospectus of the book 
“The Vagina and Perineum and How to 
Mend Them.” If the mode of practice 
in midwifery during the iast thirty years 
has made it necessary that such a book 
should be published, it is a damnable ar- 
raignment of the efficiency of the present- 
day physician. It is a tacit acknowledg- 
ment that either 


> 


through ignorance, 


Hematocele, Pelvic: When bleeding ceases, 
restore blood with iron, manganese and cal- 
cium phosphates. 
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stupidity or callousness on the part of 
many physicians, a perfectly natural 
process for bringing children into the 
world has been perverted into a disgusting 
calamity. From sixty years of close ob- 
servation I believe I am justified in say- 
ing that a parturient woman in the hands 
of an honest, patient and competent phy- 
sician is no more likely to suffer lacera- 
tion of the perineum than is one of our 
domestic animals. It is sickening and 
disgusting to the man who commenced 
delivering women nearly seventy years 
ago to hear of the score upon score of 
women who have been literally ruined 
during childbirth of late years. 

Will someone arise and account for it? 
I do not doubt but that in some measure 
are accountable 
for it; but if thev are, the doctors have 
made them so. The doctors have yielded 
to their importunities to “get along a lit- 
tle faster.” But the doctor who cannot 
fully control a woman during labor, has 
no business to be there. He has missed 
his calling and she would be better off 
by herself. 

[ have not written anything for the 
Cuinic for a long time, but I have several 
matters “in the rough.” I would like to 
finish these if I can work myself up to 
the occasion, and find the time. I am 
now more than 87 years and four months 
old and it is only occasionally that I feel 


the women themselves 


in the humor for writing. 
B. A. ALLISON. 

Decatur, II. 

—:0:— 

That the doctor is somewhat too sweep- 
ing in his condemnation of the modern 
accoucheur and his methods does not de- 
tract from the force of his remarks. The 
perineal lacerations of the present day 


a 


Hematocele, Pelvic: When bleeding ceases, 
restore blood by iron and promote absorption 
with iodoform or calcium iodized. 
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are, most distinctly, an arraignment of 
the men doing the delivering. Were it 
not for the hurried and “instrumental” 
deliveries the gynecologists would grow 
thinner. Just as many a recent graduate 
longs to “do a laparotomy,” so some 
yearn to show their “skill” (?) with the 
forceps. The result? Well, the special- 
ist in “Diseases of Women” profits by 
that. There are times when to use the 
forceps becomes imperative and a man 
must know how to use them when the 
need arises, but that need—as is proven 
in the practice of many a gray-haired 
man—really arises but seldom. Better by 
far a long confinement and an untorn 
woman than an instrumental or spec- 
tacular delivery and a rent perineum.— 
Ep. 
A. AY 
GASTRIC IRRITABILITY 
CONTROL. 


AND ITS 


In conversation with one of the ablest 
physicians in this state, he related to me 
the history of a case of typhoid fever 
which he had lately treated in which, as 
is so often the case, the most untoward 
symptom was gastric irritability. This 
symptom, in fact, was responsible for 
the great debility of the patient, through 
interference with nutrition. 

This conversation led me to a con- 
sideration of the subject of gastric irri- 
tability which is a condition daily seen 
in the practice of all physicians. Re- 
gardless of helpful. medication, the con- 
trol of gastric irritability is conducted 
successfully only by regulation of the 
diet. Of course, it is important often, 
and even generally, to administer certain 
drugs but these are secondary in im- 
portance to correct feeding. An exam- 
ination of the literature of this subject 

a Om 

Hematocele, Pelvic: After the bleeding is 


controlled, iron iodide restores the blood and 
Promotes absorption. 
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will fully emphasize this fact to those 
who have not already seen it demon- 
strated in practice. 

In all cases of gastric irritability it is 
a matter of importance to leave off such 
foods as the patient is then using and 
begin ‘with a bland, easily-assimilated 
food—starchy or nitrogenous (usually 
the latter) according to the conditions 
that exist. One of the best of the lat- 
ter is Burnham’s clam bouillon; it is 
rich in all the principles which go to 
nourish the economy, and has a quieting 
effect on the stomach. It is, in fact, re- 
tained in some instances where no other 
food would remain on the stomach. | 
give this food first in tablespoonful 
doses every hour or so until the stomach 
becomes tolerant. After this the patient 
can take it in wineglassful doses every 
two to three or four hours. 

I also have these patients take strych- 
nine arsenate, I-30 grain every two or 
three hours. The strychnine arsenate 
sedative influence on the 
stomach, composes the nervous system 
and aids us in attaining the result we 
are after. I do not employ pepsin or 
bismuth or the digestive ferments, in 
the treatment of gastric irritability, 
since they often establish biliousness and 
constipation, and never effect any sub- 
stantial benefit. 

It is not even desirable to add milk to 
the dietary of these patients until the 
stomach has become tractable. It is a 
matter of great importance that the 
nurse be fully informed on this point, in 
order that the patient’s stomach may not, 
as it were, be tampered with. Cracked 
ice, given when nausea is at its height, 
is often beneficial. 

Sinapisms over the epigastrium are 
also often helpful and should be brought 


= = . 
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exerts a 


_ Hematocele, Pelvic: Mercury _ bichloride, 
iron tannate and ergotin may be given in al- 
ternation, but not together. 
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to our assistance. In fact anything and any powerful remedy. The man who 
everything should be done tending sensi- prefers to give a full physiological dose, 
bly to the promptest possible recovery as you express it, may run up against 
of the patient. The treatment of gastric an idiosyncrasy, or may find intolerance 
irritability is a touchy thing, admitting of that particular drug; but it is impos- 
of no blundering either in feeding or sible to recall the medicine, once it is 


therapeusis, hence the above. given. A fractional part of that physi- 
——,, Kentucky. ci ologic dose (and may I ask how you 
a know just what is the full physiologic 


Quassin is excellent in many of these dose of any drug except upon precedent 
cases. Two granules every three hours and query) given every ten or fifteen 
—better in solution. When the more minutes will, within a short time, give 
elegant but expensive proprietary the results you desire to attain. That 
foods are not available albumen water is the main thing, isn’t it, Doctor? 
answers the purpose admirably. Stir If you have given five grains of qui- 
the white of an egg slowly into a glass nine at one dose, and find that you can 
of water and sweeten slightly or not as get exactly the same result with three 
desired. Patients who reject every- grains by giving a grain or half a grain 
thing else will retain and thrive on this. every ten minutes, haven’t you achieved 


—Ep. something? More especially will this 
A OOM be the case where the patient is a 
CAN’T PRACTICE WITH THE delicate subject and the medication un- 
GRANULES, der consideration a toxic one—one 


which will do possible injury in an 
I will say that while I can’t practice ovyerdose.—Ep. 


with the granules alone (and I have 

used many thousands), I want and use a ROR 

some of your preparations. I do not 

find it practicable to leave medicine to SOMETHING ABOUT BRYONIA, 
be given every ten to fifteen minutes un- 
til effect. I find it necessary to give a 
full physiological dose. Of course I can 
do that with pellets, but it is too ex- 
pensive. I prefer tablets of the alkaloids 
in good sized doses and know what I , 7 
am giving as well as if I gave the pellets. f the uses of bryonia or bryonin. 
Some of my brethren have been losing I can lay no claim to being an 
their cases of croup here of late and I do authority on materia medica or thera- 


In one of the copies of the Crinic of 
several months ago, someone wrote of 
using bryonin in a case of pneumonia 
and you followed by saying you wished 
some of the CLrnic readers would write 


not wish to, so want some Calcidin. peutics, but there are some things I 
Gc. @. BR. know from personal experience and 

——, Ind. Ter. from observing the results obtained by 
—:0:— others ; therefore I am now going to en- 


The ten or fifteen minute dose, deavor to give you some of the indica- 
Doctor, is the safest method of giving tions for the employment of bryonia, 
A A AR RM OA 
Hematocele, Pelvic: If suppuration threat- Hematuria: For active hemorrhage, give 


en, give digitalin and quinine with calcium emetine, gr. 1-6 every half-hour, till nau- 
sulphide all in full doses. seated, or bleeding is controlled. 
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which I hope may prove of service to 
the readers of the CLINIC. 

In the first place, let us look into the 
pathological action of bryonia on the 
system. Bryonia acts especially and 
powerfully upon the serous membranes 
and the viscera, more particularly upon 
the pleure and lungs, next upon the 
brain and finally the liver. Then comes 
its action upon the synovial membranes 
and muscular fibers, and last that upon 
the mucous membranes of the respira- 
tory and alimentary tracts. 

The condition set up is not one of 
acute inflammation, but rather subacute, 
more closely simulating that condition 
when infiltrations, exudations or effus- 
ions are about to occur, the symptoms 
indicating a condition intermediate be- 
tween inflammation and nervous irrita- 
tion. When, however, the synovial 
membranes and the muscular fibers are 
involved, the inflammation, while still 


being subacute in its character, partakes 


more decidedly of a rheumatic or 
arthritic nature, and possibly this con- 
dition may be said to always char- 
acterize the bryonia inflammation, re- 
gardless of the tissues involved. You 
will undoubtedly secure, to my mind, 
the most brilliant results from its ap- 
plication, no matter what the name of 
the disease in which it may be indicated, 
in patients having an underlying rheu- 
matic tendency. 

The most characteristic expressions 
of bryonia are its stitching, tearing 
pains and the aggravation of all its 
symptoms by motion. 

Bryonia is a useful remedy in head- 
aches of a rheumatic and _ congestive 
character; these headaches are always 
made worse ‘by moving, even moving 
the eyeballs causing an aggravation. 
Hematuria: For alarming hemorrhages, 


give ergotin, gr. 3 by hypo; or even atropine, 
Rt. I-100 repeated, if needed. 
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They are most often located in the oc- 
ciput but may be frontal—headaches 
from gastric derangement. The head- 
ache sets in on first waking in the 
morning, aches as if it would split, and 
is made worse by stooping or motion. 
The patient wants to keep perfectly still 
and gets faint or sick on standing up. 
There is sour or bitter vomit; the lips 
are dry and cracked ; and stools are hard 
and dry (as if burnt), showing lack of 
intestinal secretion. The patient is 
very irritable. Very often the character 
of the headache aids in selecting 
bryonia as the indicated remedy in inter- 
mittent or remittent types of fever, in 
which it is often useful, as well as in 
rheumatic, gastric or bilious febrile af- 
fections. 

Bryonia may also prove of service in 
scarlet fever or measles when the erup- 
tion does not develop well or has been 
suppressed. In measles it is a most ex- 
cellent remedy, being especially called 
for in pulmonary complications and 
when the eruption is delayed. 

It may be indicated in typhoid fever, 
especially when the face is red, burning 
and swollen; the lips are dry, brownish 
and cracked; the tongue coated with a 
thick white or yellowish fur—tater 
brown and dry; oppressive and stupefy- 
ing headaches, or pain as if head would 
split, made worse by the least motion; 
when there is delirium day and night, 
the patient suffering from _ strange 
fancies and desirous to escape and go 
home; constant desire to sleep, with 
sudden starting and strange dreams, or 
sleeplessness with restless tossing about ; 
dryness of the mouth without thirst, or 
with thirst for large quantities at a 
time. “A very good indication for 
bryonia is thirst for great quantities of 


Hematuria: In less active but persistent 
bleeding, give digitalin, gr. 1-67 every hour, 
till fully controlled. 
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water, not often, but at rather long in- 
tervals.” The bryonia patient cannot 
sit up from nausea and faintness; has 
great soreness in the stomach; is trou- 
bled with constipation, stools dry and 
hard. 

Bryonia is a most valuable remedy in 
the treatment of serous inflammations, 
especially those of the pleura, in which 
it is probably oftener indicated than any 
other drug. Also in meningitis and 
synovitis, it may be indicated at the out- 
set of the disease but more often after 
the violent inflammatory symptoms have 
abated and exudation is about to occur. 
In all such cases bryonia is indicated by 
the stitching pains, worse from motion. 
In the inflammations of the respiratory 
tract, you do not need to be told by your 
patients it hurts them to breathe; it will 
be plainly indicated in the smothered or 
cut short character of the breathing, 
showing the unconscious effort to avoid 
motion of the chest wall, so far as 
possible, and by the patient’s lying on 
the affected side, which seems to afford 
relief, and does do it, through immo- 
bilizing the parts to an extent. In 
pneumonia and pleurisy it is indicated 
early in the disease, but not until after 
the extreme high fever and restlessness, 
have been subdued by aconitine or 
veratrum viride and exudation is about 
to occur, the symptoms being less 
violent. There is a dry rough cough 
with but little expectoration and that of 
a mucus character. 

In gastric derangements bryonia “is 
indicated when the tongue is thickly 
coated and white, lips and mouth dry, 
pain and sensitiveness in the epigastrium, 
nausea and vomiting. In gastric catarrh, 
diphtheria, and bilious conditions there 
will be, in addition, pain, soreness and 

Hematuria: For persistent bleeding, give 
hydrastine, gr. I-12 every four hours, or 
half this dose of hydrastinine. 
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hardness over the liver, headaches and 
a bitter taste in the mouth. It is a valy. 
able remedy for constipation, when the 
stools are large, hard and dry and 
passed with great effort. It is also an 
excellent remedy for coffee-drinkers’ 
constipation and gastric ailments. 

It is useful in summer diarrhea, when 
caused from getting overheated, the use 
of new vegetables, or drinking too much 
cold water or other cold drinks. 

It has frequently been proven of sery- 
ice in vicarious menstruation, especial- 
ly when nosebleed takes the place of the 
menses. 

In rheumatism, however, it is probably 
of greatest importance, and in rheu- 
matic, arthritic inflammations in general, 
especially those of the large joints. The 
local inflammation is intense, the part 
swollen, red, hot and shining, much ag- 
gravated by motion and the patient very 
irritable. It is also useful, of course, in 
muscular rheumatism, the same condi- 
tions existing. It may frequently be in- 
dicated in pericarditis and endocarditis. 

The dose should always be small to 
obtain the best results and I would sug- 
gest that a granule of 1-1000 of a grain 
be used, or that a single standard gran- 
ule of bryonin be dissolved in a glass 
of water and a teaspoonful administered 
every hour to three hours according to 
the severity of the symptoms, if the 
most beneficial results of the exhibition 
of the remedy are expected to result. 

C. L. Tuupicuum. 

Wayne, Pa. 

—:0:— 

Dr. Thudichum’s remarks are of in- 
terest, for they may serve to awaken a 
number of the Cirnic readers to the 
fact that bryonin is one of our most use- 
ful remedies. In hepatic as well as 
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Hematuria: For passive forms, give baros- 
min, chimaphyllin, or arbutin; the latter im 
doses of gr. 1-6 every two hours. 
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pleuritic affections it gives excellent re- 
sults and deserves a much more ex- 
tensive use than it now has. We urge 
the re-reading of this paper and suggest 
that then the available literature on the 
subject be looked up. After that we 
are sure you will use bryonin more 
often, greatly to your own satisfaction. 


—Ep. 


TO CURE SCIATICA. 


During my eighteen years of practice 
I have treated very many cases of 
sciatica, due to various causes. | will in 
this article deal only with cases due to 
uric acid or of rheumatic origin; 90 per 
cent are due to this cause, while the 
other 10 per cent are caused by 
traumatism or by tumors pressing upon 
the nerve trunk within the pelvis—es- 
pecially is this true in females. Cases 
of this character require surgical means 
for their cure. 

Of the various drugs used by me in 
the years gone by in treating sciatica I 
may mention iodide of potash, wine of 
colchicum and sodium salicylate, in- 
ternally; morphine, atropine, chloro- 
form, ether and cocain hypodermically ; 
externally, galvanism, massage, nerve 
stretching and the actual cautery. 

For the last I put a piece of camphor 
the size of a hazelnut over the sciatic 
notch, set it on fire with a match, letting 
it burn as long as the patient can stand 
it, having a wet towel handy for im- 
mediate use to put out the flame; after 
this I apply a hot flaxseed poultice. 
This method I have found excellent. 
The next to it in efficiency is a flying 
blister, 4x4 inches, leaving it on from 
ten to twelve hours, and following it 
with a warm poultice. 


AO” 


_ Hematuria: For persistent oozing, give 
hamamelin, gr. 1-6 every hour, except when 
asleep; or as much more as is needed. 
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All the foregoing drugs and methods 
are more or less of value but of late I 
have been treating these cases with the 
alkaloids, such as aconitine, macrotin, 
gelseminine and hyoscyamine, with good 
success. Finding it unhandy to give three 
or four different granules at a time I 
decided to try the “Antirheumatic and 
Antigout” granules and I must say they 
have done the work beyond all my ex- 
I begin with one granule 
every half-hour and continue them un- 
til the bowels move freely, and then 
give them every two or three hours, as 
the case requires, often giving in addi- 
tion a granule of macrotin, 1-6 grain 
every two hours. 

In seven cases treated in this way | 
have cured five without any other drug. 
In the other two cases I gave to one a 
hypodermic of morphine, gr. %, atro- 
pine, gr. I-120, twice a day for five days 
and she was cured. This patient was a 
lady who objected to being blistered. 
The other case was cured by burning a 
piece of camphor over the sciatic notch 
following with a poultice, as just de- 
scribed. In twenty-four hours he was 
cured. 

I do not know to whom to give the 
credit for this idea of blistering with 
burning camphor, but I got it from an 
old friend of mine, a Dr. Chabert of 
Hoboken, N. J., whom I called in con- 
sultation in a severe case of sciatica. 
This was his suggestion. It was tried 
and to my great surprise the patient was 


pectations. 


well in three days, after giving him all 
kinds of treatment for four weeks with- 
out any relief. 

I write this paper in the hope that it 
may be of benefit to the Crrnic readers 
who may have such cases to treat. If 
they will try the granules of macrotin, 
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Hematuria: In anemic cases, passive bleed- 
ing, give iron tannate gr. 1-6 every waking 
hour and as much more as needed. 
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the “Antirheumatic and Antigout” and 
the camphor blister they will not be dis- 
appointed. W. F. R. 
,N. J. 





—:0:— 

If we may add to this the suggestion 
that the doctor at once “clean up and 
clean out” the prima via with calomel 
and podophyllin following with Calcalith 
and colchicine to remove the uric acid 
which is always present in sciatica, the 
treatment will commend itself to those 
who know how hard this malady is to 
cure. At the same time remember 
guaiacol locally; it works, and some- 
times when everything else fails —Ep. 

A. A. 


ERGOTIN. 


I notice in the Crrnic for February, 
1904, an article on “Ergotin in Other 
than Obstetric Practice,” with an in- 
vitation for communication from think- 
ing Alkalometrists, on the drug under 
discussion. 

I have long used Squibb’s ergot in 
many diseases, as well as in the lying-in 
room; and with good results—partic- 
ularly in night sweats. But since I have 
become acquainted with your ergotin, I 
have still farther extended my exhibi- 
tion of this remedy. As an instance, 
last Sunday evening, I was hastily called 
to see a girl of 12 years whom I had 
been treating for four days for typhoid 
fever. She was unconscious, the 
breathing was stertorous, the face 
flushed, eyes swelled nearly shut—in- 
deed she presented every appearance of 
fast approaching death. I summoned 
another physician who also pronounced 
the little patient dying. I remained near- 
ly all night and as a last resort on the 
urgent appeals of the parents to “do 
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Hematuria: If in passive forms you con- 
clude to give tannic acid, let it be in doses 
of gr. 1-6 every half-hour. 
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something” I injected hypodermically 
four granules of ergotin, dissolved in a 
dram of hot water and repeated the dose 
every hour for three doses or until 
twelve granules were given; the last in- 
jection was made at 11:30 a. m., Sun- 
day. At 1 o’clock I was hastily sum- 
moned again to the bedside, as the little 
girl had awakened, was rational and 
had emerged entirely from her coma, 
She is now @bing well. 

I regarded her condition as an exag- 
gerated form of congestive headache 
which had not yet done injury to the 
brain tissues. Last evening (Tuesday) 
the girl was bright and asking for food. 

I use ergotin in night-sweats, wasting 
discharges from the bowels, cholera in- 
fantum and congestive headaches, and 
in many forms of kidney trouble, espe- 
cially where there is too free watery dis- 
charge. 

In the last four obstetrical cases I at- 
tended I used the ergotin granules for 
diminished uterine action, four granules 
every thirty minutes until good expul- 
sive pain came on, and in no instance 
of their use has there been the discolora- 
tion of the child at birth which I used 
to get when I used to exhibit “Squibb’s 
besi.”” The useless products are all gone 
from the alkaloids and active principles 
and the doctor gives only what he 
wishes. I know of a truth that the alka- 
loids when properly given, in proper 
manner, go straight home and “get 
busy.” 


S. 0. 

——, Michigan. 

—:0:— 

If we have in any one instance a 
striking example of the superiority of 
the active principle over any other prep- 
aration of the drug it is in ergotin. The 
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Hematuria: For passive persistent bleeding, 
from kidney especially, try oil of erigeron 
m. 5 every four hous.—Agnew. 
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fluid preparations are one and all ob- 
jectionable—some less so than others it 
‘s true—but all decidedly unsatisfactory 
when it comes down to daily work. The 
fresh vial may do good service but two 
or three weeks later, when an emergency 
arises and we administer the usual dose 
and expect results, what do we get? 
Nothing, too often. If we do get any 
results it is quite apt to be in the dis- 
agreeable form of an abscess. 

Ergot has always been a_ valuable 
drug but it has been limited in use be- 
cause of the unreliability and variability 
of the preparations offered. Ergotin 
does away with all this. The granule is 
as good next year as it is today and a 
solution made from it is active and non- 
injurious.—Ep. 

i 


A LITTLE “JOLLY.” SYMPA- 
THETIC LABOR. 


At last I have got to your very 
pleasant and seductive letter of Decem- 
ber, 1903; I have just finished reading 
the copy of the Ctinic which came with 
it; it’s a good one; there are many other 
good ones; I have been subscribing and 
paying for five medical journals; I like 
them all; I cannot afford to add to the 
number; which one shall I discontinue 
for the sake of taking yours? Why can- 
not I be allowed to spend a few dollars 
of my own earning, once in a while ac- 
cording to my own will and pleasure? 
How comes it that other people think 
that every dollar I can get hold of be- 
longs to them? It would require hun- 
dreds of dollars every year to answer 
all the applications. How did all crea- 
tion, seemingly, become possessed of the 
idea that I am so immensely wealthy ? 
I receive begging letters without num- 
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ber; every man, or woman, who gets a 
hobby wants me to pay them for riding 
it; all the functions and entertainments 
think I must take tickets; I am expected 
to help furnish the needful to re-elect 
Teddy to the presidency; every pub- 
lisher wants me to buy his book and 
politely insinuates that I will be a back 
number if I don’t; everybody who wants 
to raise the mortgage on his church, and 
his name in legion, expects me to give 
a lift and says so in plain language; as 
a matter of course I am expected to help 
support every charity. It’s the honest 
truth, if I answered every call as 
they require I would either starve or 
live upon charity myself; and among 
the rest of the annuals who haunt 
me from first of December to the first 
of February, you come saying “I am 
after you for 1904;” you say “we want 
you with us.” Is it really me or my 
dollar? 

Without joking, I do consider that I 
should get much more than my dollar’s 
worth of interesting reading from the 
Cuinic if I read it all, barring the 
“ads.;” but think of it; I have much 
else to do, there are not days enough 
nor are they long enough for me to read 
more than a fraction of what interests 
me outside of medicine; it has taken me 
ten weeks to get through that copy of 
the Criinic although I rather gave it a 
preference for here are December and 
January numbers of one_ medical 
journal and February of three others 
which I have not yet looked at, and they 
are among the best ones. I cannot ac- 
complish as much as I used to, for I am 
getting mortal slow, so that I am con- 
tinually out of patience with myself. 
You certainly do get up a good journal 
and I think it improves with age; but 


-Hematuria : In one case due to tubercular 
disease even erigeron failed, but then eucalyp- 
tol relieved promptly. 


Hematuria: For the malarial form give 
strychnine arsenate in fullest doses, first clear- 
ing the bowels well. 
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there are too many others; although 
some are only pretentious vehicles for 
advertisements. If you are getting tired 
of all this, consider that I have to get 
back on you; and you shouldn’t have 


woman say, “I just wish all the men had 
to have it that way, ev-er-ree time!” 

It not unfrequently happens that 
young physicians find themselves weak 
and exceedingly lame and sore about the 


waked me up. Keep on reading, please. 
On page 1246 of the CLINIC are some 
remarks concerning the sympathy which 


loins and abdomen after attending their 
first cases of labor; and older ones are 
not always wholly immune. 


sometimes exists “in well-mated 
couples” and is occasionally manifested 
by the husband’s suffering the pains of 
child-bearing while the wife goes free; 
also the supercilious remark of the 
editor of a medical journal, probably a 
‘very young man, that “such instances 
are to be found among neurotics and 
scientific literature does not take any ac- 
count of them;” and I agree with you 
that it is full time that it did; and it will 
when the assuming ones realize in some 
degree how very little is the little that 
they really know, and that they expose 
themselves when they attempt to belittle 
the facts which, although not recorded 
in their text-books, are commonly well 
known to the laity. 

Charles , of Lowell, Mass., was 
so susceptible, sympathetically, that 
whenever his wife became pregnant he 
endured all the pains and uncomfortable 
feelings attending gestation; during the 
first three months he “threw up his 
breakfast” every morning, and during 
the entire period he suffered the pains 
of all the ailments common to preg- 
nancy; while his wife, entirely exempt 
from them, grew fat, jolly, and hearty. 
When labor came on she was easy and 
comfortable, and, with little if any suf- 
fering, was naturally and speedily de- 
livered of her burden; while the screams 
of Mr. who suffered all the agonies 
of the labor-pains, were heard by all the 
neighbors ; and I remember hearing one 


Pichou cites the case of a woman of 
48 who had not menstruated for four 
years, and who, while assisting at the 
bed-side of a sister during a long and 
painful labor, was seized with pains ab- 
solutely similar to those she was wit- 
nessing. Some hours after, flooding 
commenced and continued several days; 
after which the breasts became swollen 
and furnished an abundant supply of 
milk, 

Another woman of 40, married and 
sterile, attending the labor of her sister, 
was taken with simulative labor-pains 
of such severity that she had to be taken 
from the room. 

Cases of sympathetic suffering and 
disease are of frequent occurrence and 
one pleasant feature often attending 
them is that the sympathy is usually 
mutual, and the primary sufferer is 
often as much benefited as the vicarious 
sufferer is distressed. 

Thought transference (telepathy) is a 
variation of this phenomenon, though it- 
self being a sensational experience of 
the spiritual self who in this sphere of 
life gains most of his knowledge from 
sensations acquired by means of the so- 
called external or physical senses; and 
in most cases, fails to realize that he has 
any other until he has left the body. 

But if I keep on in this strain there is 
no knowing when or where I shall end; 
for this and its kindred subjects have 
always had a fascination for me and I 
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Hematuria: Bloody urine with strangury, 
from overdoses of any volatile oil, give cam- 
phor monobromide or cannabis. 


Hematuria: Do not be in too big a hurry 
to give up; my case of kidney bleeding given 
up twenty years ago still lives. 
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have been studying them for many 
years; but, who cooks for those without 
appetite gets no credit for his skill; 
therefore I will stop short. 

Guess you will not want to stir me up 
again very soon; if you do maybe I'll 
tell you the true story of Nahum Haines 
(I knew him), who suckled an infant 


nearly two years. 
W. H. Brake. 


2126 N. Marvine Ave., Philadelphia, Pa. 
—:0:— 

We have read this with a good deal 
of amusement. It’s a fine “jolly” and we 
appreciate it. We want your dollar, 
Doctor, it is true, but are sure that you 
will find that dollar a pretty good in- 
vestment; at least that is what all the 
rest of the Crinic family say. Thanks 
for the comment on the “sympathy” be- 
tween well-mated couples, sympathetic 
suffering during labor, etc. These are 
interesting examples of a not uncommon 
neurosis. May we not hear from you 
again at some future time ?—Ep. 

A A. 


SOME NUCLEIN CASES. 


A. 


I report a few cases treated with 
Nuclein : 

Case I. Miss M., age 22; white. She 
had frequent headache; pain in each side, 
worse in left; the face pale and a little 


swarthy. Diagnosis, neurasthenia, with 
malaria. I gave her two tablets of 
nuclein (2 grains each) before each 
meal; after two weeks’ treatment as 
above she is free from pain, her skin is 
clear, her cheeks rosy and appetite and 
digestion good—“too good,” she says, 
“considering the price of provisions.” 
Case II. Maggie, age 2 years; white. 
Enlarged and torpid liver, spinal af- 
fection resembling incipient Pott’s dis- 
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Hematuria : Quinine arsenate may be use- 
ful in malarials, but I would rather trust 
Strychnine in maximal dosage. 
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ease; she could neither sit nor stand 
but laid on her back all the time except 
when in her mother’s arms. The treat- 
ment which was followed from Novem- 
ber 25 to December 10 was as follows: 
Triple Arsenates with Nuclein, one tab- 
let morning, noon and night; half of 
one Intestinal Antiseptic tablet after 
each meal; the region of the liver was 
anointed morning and night with a mild 
ointment of yellow oxide of mercury. 
On December 10 child was walking 
everywhere, her color rosy and the gen- 
eral condition excellent. The mother 
declined to continue the treatment be- 
cause, as she says, “baby is doing so 
well, | am afraid if I keep giving her 
medicine she will get worse.” January 
12 I saw the child and today her condi- 
tion is the same as before she took 
treatment. 

Case III. Chronic rheumatism of 
long standing; no benefit after one 
month’s treatment. 

Case IV. Epilepsy of long standing, 
no effect from one month’s treatment, 
except improvement in the general 
health. 

Case V. M. D., age 36; white. He 
had a cough, not severe but annoying, 
which returned every winter. I gave 
him solution of iron, 10 drops, solution 
of arsenic, 5 drops, pepsin, 2 grains, 
Nuclein solution, 4 drops, before each 
meal and at bed-time. After two or 
three days, the cough was relieved, and 
he stopped taking the medicine until 
some imprudence brought on his cough 
again. He feels sure that if he would 
take the treatment regularly for a month 
he would be permanently relieved. 

nm. < ah 
——, Mississippi. 


Fatty Heart: Berberine slowly contracts 
the dilatation, and is safer than the quick and 
powerful muscular contracters, 
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The doctor’s report serves to give an 
idea of the wide adaptability and im- 
mense utility of nuclein. This really re- 
markable preparation—which is not by 
any means a drug but a most potent 
vital incitant—is, even now, but half ap- 
preciated. If doctors generally under- 
stood that in nuclein they possessed an 
ally which when thrown into the citadel 
would enable the beseiged system to re- 
pel the invading bacteria they would not 
attempt to treat an acute malady or 
systemic infection without it. Aconitine 
produces in a few hours, at most, ap- 
parent effects; nuclein (hypodermically 
given) will do even more towards the 
attainment of a cure in the same time 
but, like the electric wave, its work is 
not immediately visible. But the short- 
ness of the attack, the conserved 
strength of the patient as he reaches 
convalescence, the blood count and, last 
but not least, the diminished death roll, 
tell more forcibly than immediate physi- 
ological effects the power of the agent. 
He who practices medicine without 
nuclein robs himself of his best arm.— 
Ep. 


SUCCESS IN KNOTTY CASES. 


_ I have been very much pleased with 
the active-principle remedies. The op- 
portunity for giving them a good trial 
was never better with me than just now 
for I happen to have several knotty cases 
on my hands, which were and are still 
giving me trouble although all are ap- 
parently better. I will report a few of 
them. 

Case I. A man 71 years of age with 
severe complications of shaking palsy; 
commenced a year ago and increased 
until lately, enlargement of the prostate 
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Heart Hypertrophy: In mitral stenosis con- 
vallamarin is preferred when compensation 
fails and dropsy begins. 
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gland until the catheter could not be 
used. I punctured the bladder (supra- 
pubic) and drew his urine off by the 
artificial route until I could use the 
catheter again, then permitted the new 
opening to heal. He also had chronic 
cystitis and during all this time the 
bladder was kept well irrigated on ac- 
count of the old cystitis. Well, right 
here I began to feel like falling down 
and the patient was down-hearted—and 
a banker. 

I wrote to Dr. Waugh, who told me 
to give arbutin for the cystitis, com- 
mencing with one-grain tablets three 
times a day, increasing one every day 
until I got up to forty-five which I did; 
then I decreased. He improved from the 
time he commenced taking the medicine. 
He now passes his urine naturally and 
for weeks he says he has not seen any 
pus or mucus. I have dismissed that part 
of the treatment, instructing him to use 
the same remedy if he should have any 
symptoms of a return. 

Dr. Waugh also recommended for his 
shaking palsy hyoscine hydrobromate. 
I commenced with one granule three 
times a day. As he improved I in- 
creased it until I am now giving six in 
twenty-four hours. Now, tell me how 
much I can increase this remedy safely? 
Before the treatment he had to be fed 
for several weeks ; now he feeds himself, 
has a splendid appetite and I have never 
seen him looking better. He also takes 
twenty drops of nuclein on his tongue 
night and morning. 

Case II. Another patient who has 
had nocturnal epilepsy for several years 
has always been under my care; for the 
first two years the fits would occur every 
few months but he has escaped now for 
one year. My chief reliance was the 

OA 
Hectic—A good combination is digitalin, 


emetine, quinine and a little codeine; with cal- 
cium lactophosphate. 
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bromides, given at least three times a 
day. A few weeks ago I replaced the 
bromides for noon and night with hyos- 
cine hydrobromate and since then there 
have been no symptoms of convulsions. 
He is a merchant and attends to busi- 
ness promptly but is very forgetful. 

Case III. A case of diabetes mellitus, 
a man 73 or 74 years old. He has been 
very sick and much emaciated but was 
able to come and see me a few days ago, 
riding in a carriage twelve miles and 
back the same day. He telephones the 
trip did not tire him, the specific gravity 
of his urine dropping from 1.030 to 
1.025. I have used the alkaloids al- 
most exclusively in this case, and if he 
recovers it will be my first goodluck in 
an old case of diabetes mellitus, and I 
will give them all the credit. 

Case IV. Another case in which I 
am using these preparations in that of a 
wealthy and industrious young farmer, 
35 years old; when well he delights in 
working. When he first came to see me 
a month ago, he said that when he had 
work to do he dreaded it, and when he 
went from home he seemed to “under- 
stand himself” all right but when he 
started home he would have to stop 
often and look around to see if he was 
going the right way or not. He said he 
had been away at a Spring and differ- 
ent doctors had treated him during the 
last six months. I commenced the 
treatment with podophyllin and calomel, 
followed with hyoscine hydrobromate. 
He came to see me a few days ago and 
is at least 50 per cent better. 

Case V. Next and last is the case of 
a woman 50 years old who has been suf- 
fering from a rheumatic diathesis for 
years. I have put her on the Calcalith 
treatment following a course of calomel 
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and podophyllin. She has just been in 
and says she believes the course of 
treatment is going to benefit her. 
7.%%. &. 
, lowa. 
—:0:— 


We congratulate you on your very 
successful treatment of the case of 
cystitis. Hyoscine hydrobromate may 


be given up to gr. I-100 or 1-80 per 
Some writers assert that hyos- 
cyamine sulphate in doses of gr. 1-80 
gives better results than the hydro- 
ron The maxim, “give to effect,” 
applies here with special force.—Ep. 


diem. 


bromate. 


A PUZZLER: WHO CAN READ IT? 


“Rady Kidrojodin 
in unam red _ parat.” 

The above is a prescription, the solu- 
tion of which has afforded me much 
pleasure; in fact, having solved it after 
about ten minutes’ work—to my satis- 
faction at least—I chuckled and 
laughed “dass der Bauch wackelte.” 

As a rule I do not pay much atten- 
tion to old prescriptions, copies of 
which may be given me, but this one 
was brought to me by a friend, who at 
the age of twelve years had it prescribed 
for him by a doctor in Germany. As he 
and his folks soon after emigrated to 
this country he, like the bright boy he 
was, copied the 5, previously com- 
mitted to memory because the ointment 
had cured his swollen neck. Now, after 
twenty-five or more years, he comes to 
me, thinking that my knowledge of 
Latin would enable me to interpret the 
hidden meaning which no druggist here 
seemed able to elucidate. 

I leave the solution of the puzzle to 


me Reh HA A 


Aconitine controls excessive action in hy- 
pertrophied hearts; relieves the pain, but not 
if valves are diseased, 


Veratrine for hypertrophy with cerebral con- 
gestion and threatened apoplexy; gr. 1-134 
every auarter-hour till enough. 
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the leisure moments of the readers of 
the Crin1c; maybe someone will solve 
it as I did; perhaps there are other and 
better solutions. I will add that I took 
it down letter for letter as it was shown 
me and that I know these things have 
to be taken cum grano salis. 

Now, some of you who are versed in 
solving riddles, please try your acuity 
at this one. 

L. A. 

——, Wisconsin. 

—:0:— 

Now here you are! Who can send in 
the correct solution? The doctor has 
sent us his interpretation and a remark- 
ably clever one it is. We might moralize 
a bit on the chances for fallibility in 
prescription writing, with this for the 
text—but we desist.—Eb. 


ma mh OM 
STRICTLY BUSINESS. 


I have been a subscriber to the 
Cirnic for about two years and this is 
I believe the first time that I have asked 
to be heard upon any question, but upon 
reading the article entitled, “My First 
Most Interesting Case,” and the doctor’s 
acknowledgment, that for a craniotomy, 
a forceps delivery and a normal labor he 
received one and one-half cords of wood 
valued at three dollars, and that follow- 
ing the first labor at which time he per- 
formed craniotomy he was made aware 
that this same family upon both sides 
of the house, and even the previous 
generation, had been defrauding the 
doctors of the neighborhood “of their 
just dues” until as he says not one would 
come to his assistance (it must have 
been a pretty aggravated case for all to 
have refused), I cannot refrain from 
“speaking out in meeting.” 

me AM 
Veratrine for heart hypertrophy, epileptic, or 


tobacco hearts; not for diseased valves unless 
compensation is too much. 
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It seems incredible 


to me, 
suicidal, for a physician to allow him- 


self to be imposed upon as the doctor 


and 


was. After he learned that the family 
were dead-beats of the first order he al- 
lowed them to obtain his services with- 
out compensation year after year. 

If the evil of this practice fell on this 
doctor alone this protest would never 
have been made; but it falls upon all 
of us. As a result the physician’s bill 
is considered to be merely a formal 
notice that he wants his pay, in a year 
or two years—at the pleasure of the pa- 
tient. It’s all wrong and physicians 
themselves are to blame for this order 
of things. 

I practice medicine upon business 
principles and with an unvarying sys- 
tem. In regard to accounts I accord to 
my patients every consideration except 
that of allowing them to dictate time of 
payment and the amount of fees. I con- 
sider that I am a better judge of the 
amount of labor spent in a given case 
than anyone else. There are according 
to my classification, from a_ business 
point of view, just two classes of pa- 
tients—honest and dishonest. The 
honest may be divided into two sub- 
classes—the prompt and slow pay. 
Either of these are desirable patients for 
the physician. One is prompt because 
he has the means to pay, while the other 
is just as honest but not having the 
ready cash must wait “until crop-time” 
before he can square his account. 

The dishonest patient is soon found 
out even by a superficial judge of human 
nature; when once recognized he should 
be given no quarter. I handle such people 
in one of two ways: If not personally 
known to me I inform them that per- 
sons not known to me are required to 
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Fatty Heart: Dry diet, arsenic iodide, and 
berberine, with avoidance of all shock and 
strain de the best. 











Miscellaneous Articles 


pay in advance; if I know them I 
frankly say that I understand they are 
not in the habit of paying their physician 
and that I do not care for their business. 
The fallacious idea that you have got to 
carry some dead-beat on your list, year 
after year, simply because he has rela- 
tives who are good has never appealed 
to me very strongly. If the relatives are 
honest they will not be accessories to 
holding the physician up. Anyhow, if 
they object to your refusing credit to 
members of their family, tell them that 
as you have kept them along a while you 
think it time their relatives did some- 
thing toward the cause—and see how 
quickly they will subside. 

The solution of this most vexatious 
question of the collecting of our fees 
rests upon us; if every man in this 
country felt as I do about it we would 
adjust the matter in one day. The sum 
of the matter is that when a physician 
refuses a dead-beat his services, and he 
cannot get another physician until he 
does pay, he will soon cry “enough.” 


D. M. L. 
—, Oklahoma. 
A ROM 
RAPIDLY-RECURRING APPEN- 
DICITIS. 





I reported some time ago a case of ap- 
pendicitis, the patient, taken sick on No- 
vember 15, being able to get around 
in two or three days. Sunday evening, 
December 20, he was taken sick with 
another attack (just five weeks after the 
previous one). I saw him about 5 
a.m. on the following day, the 21st. I 
immediately began administering hyos- 
cyamine, gr. 1-250 every fifteen minutes, 
with an occasional strychnine arsenate, 
gt. 1-134, till his mouth became dry. I 

a 

An infected tense gall-bladder, local pain, 


asthenia, fast pulse, sall ki ll f - 
ery.—Ricketts, 7. of. MM. 7 skin, call for surg 
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used high enemas of hot water several 
times in the twenty-four hours. When 
I first saw him at 5 a.m. I found 
him in extreme pain and very tender 
over the region of the appendix. About 
9 a. m. I was called again and found 
him in a severe rigor—shaking as 
though he had two agues and complain- 
ing that he felt as though he “was 
freezing.” I soon got him warmed up 
again and he felt easier. Oh! yes, I 
used constant applications of cloths 
wrung out of hot water. This morning 
he says he is well; all pain and soreness 
are gone. I think he will consent now 
to an operation. 
F, W. A. 
——, Wisconsin. 
—:0:— 

This report serves to point out two 
things: First the efficiency of the Al- 
kaloidal treatment when energetically 
and intelligently applied, as in this case, 
and, second, the danger of putting off 
operation in recurrent cases of appen- 


dicitis. Your treatment was excellent, 
Doctor. Now operate on him!—Ep. 


A OA 
IN THE MATTER OF FEES. 


I was very much interested in the 
article of Dr. G. H. Fulford, on the col- 
lection of medical fees. His plan is a 
very good one, except possibly the long 
letter to his patients; it smacks a little 
too much of an apology for asking for 
what is a just due. I am glad however, 
that the doctor has started the ball roll- 
ing, and trust that his article may have 
a tendency to wake up our sleepy pro- 
fession on this important subject. The 
profession has been slow in adopting 
business methods. The accumulation of 
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Jaundice is a serious complication in gall- 
stone cases that are to undergo a surgical 
operation.—Ricketts, J, 4. M. A. 
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a lot of “dead beat” bills, is worse than 
your “dirt, debt and the devil.” 

I, like hundreds of my professional 
brethren, for the first fifteen years of 
my professional career let the business 
end run loose. I answered the calls of 
“Tom, Dick and Harry,” and if they 
paid, it was all right, but if they didn’t 
I counted it to the tail end of profit and 
loss. I thank heaven that I at last 
awoke from my “Rip Van Winkle” 
sleep, and injected a little business sense 
into my methods. When I look over my 
old books, full of dead accounts, I feel 
like kicking myself clear over into the 
next county. Doctors, of all profes- 
sions, have the least business sense, and 
it is surely time they were waking up 
and redeeming themselves from this 
fatal business laxity. The young man 
starting out, is too keen for business, 
and takes everything that comes along, 
and when the service is rendered, is 
afraid to ask for his pay, for fear of of- 
fending the patient, and losing his busi- 
ness. What a delusion! By neglecting 
to collect his bills, he not only loses a 
large amount of money due him, but he 
loses the respect of his patients as well. 
Just carry a patient along for a few 
years without demanding your pay, and 
he is sure to become your enemy, and 
will do everything in his power to in- 
jure you. I have spent many sleepless 
hours in waiting on people of this class. 
They do not appreciate your services, 
unless you make them pay. The past 
ten years I have been a close collector. 
I do not send begging, or apologetic 
letters, but I send in my bill promptly 
and demand my pay. 

I have tried collectors, collecting 
agencies, threats of suit by attorneys, 
etc., but have of late settled down to a 
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plan of my own. My method is printed 
on all bills, receipts and on my prescrip- 
tion envelopes. I constantly, and per- 
sistently push for “cash.” I try to edy- 
cate my patrons that it is to their ad- 
vantage to pay cash, as all cash payers 
will get 10 per cent off their bills. The 
first bill is sent at once. If not heeded 
in 30 days a second one is sent. If the 
second one is ignored, services are re- 
fused until a settlement is made. If a 
small amount can not be promptly met, 
a larger one is likely to never be met. 

Another thing the profession is slow- 
ly learning, is to dispense their own 
medicine. Years ago, a lady called at 
my office, asking me to prescribe for her 
headache, which she said tormented her 
every month. I prescribed Acetanilid 
Compound tablets. About five years 
afterward I met her husband on a train, 
and he said, “Doctor, that prescription 
you gave my wife was worth a hundred 
dollars.” He said she had been using 
it ever since, had let her friends have a 
copy of it, and it did the work for all. 
Now in that case I got a fee for the one 
prescription. The druggists had filled 
it many times, and made a profit each 
time. What am I in business for—to 
help myself or the druggist? My eyes 
are a little wider open now, and now 
when patients come to me, I just give 
them the tablets, and they keep coming 
back, and I make the profit. If they 
move away, they write back for more 
and I keep my patients, do them good, 
and get my pay. 

I am sure your valuable journal can 
greatly aid in educating the doctors 
along the line of better business methods. 
A gitate. 

G. H. F. House. 

Indianapolis, Ind. 
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Local tenderness is shown by deep, firm 
pressure over gall-bladder by one finger, caus- 
ing sickening feeline.—Ricketts, J. A. M. A. 


Bile reabsorbed is a formidable poison, act- 
ing on heart and kidneys; much more toxic 
than urine.—Ricketts, J, A. M. A 





AMON G 
THE BOOKS 


eee 


Progressive Medicine. A Quarterly 
Digest of Advances, Discoveries and 
Improvements in Medicine and Surgery, 
Edited by Drs. Hare and Landis and 
published by Lea Brothers & Co., Phila- 
delphia and New York, Vol. IV, Decem- 
ber, 1903. ; 

This is i:1 many respects a fine num- 
ber. Especially notable is the first 
article by Hemmeter, on Diseases of the 
Digestive Tract and Allied Organs. At 
last I find mention of Prof. Pawlow’s 
(St. Petersburg) great original research 
work on the Stomach. Pawlow’s “Les- 
sons about the Principal Digestive 
Glands” were published in St. Peters- 
burg in 1897, in the Russian language. 
In November, 1899, this work came to 
this office, and impressed the writer of 
these lines as the most important physi- 
ological work since the time of Claude 
Bernard. But it seems to have escaped 
the notice of even a Hemmeter, until it 
made its appearance in the German garb 
as “Die Arbeit der Verdauungsdruesen,” 
of which Hemmeter says: “If you want 
to feel proud of being a physician read 
Pawlow’s Die Arbeit der Verdauungs- 
druesen.” 


Dr. Bloodgood’s article on surgical 
matters is very thorough and instructive. 
We were made sad, however, when we 
came to page 106, and read there that a 


“patient was admitted to the Johns 
Hopkins Hospital with a thyroid dislo- 
cation of the femur of eighteen days’ 
duration.” Does it take so long for a 
thyroid femur to dislocate? Please en- 
lighten us! 


The rest of the articles on Genito- 
Urinary Diseases, on Physiology, Hy- 
giene, and last and most useful, the 
Practical Therapeutic Referendum are 
all of inestimable value. 


oA. 


International Clinics, Quarterly, Pub- 
lished by J. B. Lippincott Co., Phila- 
delphia, $200. Vol. IV, 13th series, 
1904. 

There are clinical lectures in this 
volume which are of immediate value to 
the practician because treating of dis- 
eases we meet with every day, as well as 
records of rare cases with which we 
rarely meet. The volumes of these series 
are well calculated to give the reader 
wide cosmopolitan ideas of medicine and 
surgery. Nothing is so unbecoming to 
the true physician as provincial narrow- 
ness. 

A. 


Dorland’s Illustrated American Med- 
ical Dictionary came to us some time 
ago in its third revised and enlarged edi- 
tion, and took the place of the second 
edition on our desk. We are glad that 
it keeps its red outside physiognomy the 
same as ever, and pleased with its handy 
flexibility. It has advanced in price a 
little, to $4.50, but it has increased in 
value much more. Take it which ever 
way you may, the students’, the editors’, 
or the practitioners’ way, and we do not 
know a more companionable dictionary 
to recommend. Publishers, W. B. 
Saunders & Co., Philadelphia, New 
York, London, 
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A United Medical Profession. 
We to have One? 
Mack, La Porte, Ind. 

An old man and an old woman were 
married long ago, and quarrelled all their 
life. One winter evening, in front of a 
log fire in an old-fashioned, spacious fire- 
place, cosily and peacefully a cat and a 
dog lay comfortably huddled side by side. 
But snarling and snapping sat John in 
one corner and Eliza Jane in the other. 
At length she, the party of the second 
part, snapped out to him, the party of the 
first part, saying: “Why, yes, I say, why 
can’t we live as peacefully as this cat and 
dog do?” “Indeed, they do so now,” 
snarled old John, “but ye jest marry them 
off, and ye’ll see the hair fly!” 

Dr. Mack asks us “for notice or re- 
view” of this his pamphlet, and he will 
please accept the above parable with our 
compliments. Scientifically and prac- 
tically the union of the profession will 
come about by the way of Alka- 
lometry and serotherapy, just because 
these are not “schools” and only ra- 
tional methods. But what we of all 
schools do need, before that union, is 
cabinet representation and a national De- 
partment of Health. Let us work for 
this. 


Are 


By Dr. Charles S. 


A. 


Character Reading. By Mrs. Symes, 
Akron, Ohio. Saalfield Publishing Co., 
1903. 50 cents. 

The book does not propose the read- 
ing of character by clairvoyance, but by 
the impression which the features of a 
person make upon us. There is scriptural 
authority for the study of physiognomy. 
The prophet Isaiah (3:9) says: “The 
show of their countenance doth witness 
against them, and they declare their sin 
as Sodom ; they hide it not.” 

A A, 


In typhoid fever, McCormick recommends 
sodium bisulphate ir the treatment of typhoid 
fever, as antiseptic—Ther. Gas. 
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Two things, however, are necessary 
for this study, an unprejudiced impres- 
sionableness, and the study of the person 
when he is off his guard; and these we 
say, although the features to be observed 
are permanent in their outline. With 
these provisos we highly recommend 
Mrs. Symes’ book to our professional 
readers, who are observers first of all 
things. The alphabetical guide in the 
second part of the book is very useful, 

“AY 


How to Attract and Hold an Audience, 
This is the title of a 272-page book, by 
J. Berg Esenwein, published by Hinds 
and Noble, New York, $1.00. 

There are suggestive analogies be- 
tween this subject and that of how to at- 
tract and hold a patient. There are rules 
laid down for both, some of which are 
good, others bad, and very many indif- 
ferent. The first predominate in this 
volume, particularly in the chapter on 
Originality. A person with a certain 
amount of adaptability may be made an 
orator, or a doctor (not only of divinity 
but of medicine too), but a true one of 
either profession is rather born than 
made. Here are verified Goethe’s words 
to Wagner: “If you don’t feel, you hunt 
in vain the treasure, If not with strength 
and pristine pleasure, If the hearts of 
hearers just compels.” 

The author of this book justly com- 
plains of the lack of original thinking in 
our age. This is true in medicine too, 
and one of the redemptive features of the 
Alkalometric method is that it compels 
thinking and discourages sectarianism. 

A 

The Right to Life of the »Unborn 
Child. A controversy between Prof. 
Hector Treub, M. D.; Rev. R. Van Op- 
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Stowell believes hay fever may arise trom 
irritation of the eyes by the sun and cures it by 
using smoked glasses. — N. Y. Med. Jour. 





Among the Books 


penraay, mo &. j.¢ Peel, Th. M. 
Viaming, M. D. With an Appendix ona 
new method of Operating, Ejecting the 
Fetus alive. New York, Joseph Wagner, 
$1.00. 

A painfully interesting book on a sub- 
ject not rarely met with in practice, in 
which the highest culture and cordial 
religious tolesance must go hand in hand 
with the dictates of scientific medicine. 
The reader will find no solution to the 
controversy, but the book will show him 
how candid minds of different trainings 


may differ. 
A 


The Complete Medical Pocket Formu- 
lary, by the J. B. Lippincott Co. of Phil- 
adelphia, contains besides 2,500 formule 
of noted physicians, listed alphabetically 
according to the diseases in which they 
are used, also a list of new, and some 
proprietary medicines, with dosage, solu- 
bilities, and therapeutic uses, also 
formule for suppositories, full lists of 
hypodermics, inhalants, poisons and anti- 
dotes, metric equivalents, antipyretics, 
disinfectants, thermometry and urinary 
tests. The price of $1.75, or thumb in- 
dexed, $2.00 is very reasonable for the 
various useful lists, whatever varied 
value the formule may have for a think- 
ing physician, especially an Alkalom- 
etrist. 

A 


The Practical Care of the Baby, by Dr. 
Kilmer, with sixty-eight illustrations, 
$1.00, published by the F. A. Davis Co., 
of Philadelphia, is the daintiest and most 
useful book on the subject that we have 
met with, and we see a good many. 


& 
The Practical Medicine Series of Year 
Books has for Vol. III, Dec., 1903, the 
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_ Williamson found aspirin of distinct value 
im severe and persistent cases of chorea; gr. 
10 to 15, four times a day—Merck’s Arch, 
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subjects of the Eye, Ear, Nose and 
Throat; $1.50, or $5.50 for the ten 
volumes during the year. We think the 
latter is either a mistake or an amazing 
reduction. We have often been delighted 
with the conciseness, clearness, and ful- 
ness of the reviews of the yearly litera- 
ture on the subjects that are made in this 
admirable series. All these we can af- 
firm of the volume before us. 
A 

The Practitioner's Guide to the Diag- 
nosis and Treatment of Diseases of 
Women, by Gustavus N. Blech, Gynecist 
in the Maimonides Polyclinic, etc., ete. 
M. Robertson & Co., Chicago. 

The editor of the Cirinic is a friend of 
the author, but that will not prejudice 
him pro or con to the book. And first of 
all as to “gynecist.”” The editor is con- 

stantly seeking for shorter and more ex- 
pressive terms than found in the usual 
run of medical literature, of which he has 
to do more than his share. “Gynecist” 
is, to be sure, shorter than gynecologist, 
but well, let us translate the shorter and 
we have: “Womanist.” How do you 
like it? But that is the title of our friend 
in the Maimonides’ Polyclinic, and for 
that great physician of the twelfth 
century the editor has learned to have 
great respect, ever since he has had one 
of Maimonides’ tribe as co-laborer in the 
editorial rooms. So let it be “gynecist” 
Dr. Blech! 

Now as to the book. It certainly has 
the best of reasons for its existence; it is 
short, practical, and gives an appetite for 
more. It is written for a special class in 
the profession, those upon whom special 
“gynecist” work is thrown as a specialty. 
And for them it is just the thing. But 
the best prepared of us will gain a valua- 
ble point here and there in the book. 
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Ellis says pilocarpine is one of the best 
eliminants to remove morbid matters from 


the system.—Med. World. 
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We do not know whether friend Blech 
was one of the class of general prac- 
ticians in his early career, but he writes 
in full sympathy for that class. Not 
many of them are in our cities and towns, 
but there are many of them in the rural 
districts, and to them we most heartily 
recommend this excellent treatise. 

o> 

Orthopedic Surgery has of late made 
wondtrful strides forwards, both in 
bloody and bloodless work. We have 
watched this progress both at home and 
abroad, and while thus watching there 
comes for review the second edition, 
much enlarged, of Dr. Royal Whitman’s 
Orthopedic Surgery. We turn its leaves, 
we examine topics which interested us in 
practice, and we find just what we 
wanted to know. It is a fine work, and 
fully redeems the author’s “trust, that in 
its present form it fairly represents this 
department of medicine at the date of 
issue,” October, 1903. It is much to sav 
so much, but it is much more to fulfil it 
as the author has done. 

> 


The great Refercnce Hand Book of tlie 
Medical Sciences, published by William 
Wood & Co., New York, has now 
reached the seventh volume. And a 
magnificent volume it is. It covers the 
ground from Sac- to Ulc, and embraces 
some of the most important subjects in 
medicine. It would not be right to men- 
tion any one article as excelling any 
other in any quality that makes it valua- 
ble for the general practitioner, or for 
the specialist, or for one who has the love 
of knowledge for knowledge’s own sake. 

There is one feature of great useful- 

A OM. 


Four hundred and fifteen deaths from tet- 
anus resulted from the last Fourth of July cele- 
bration. Really, Bunker Hill is being avenged. 
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ness in this work, which we think we 
have failed to mention in our reviews of 
the previous volumes. It is the record 
of many cities in the United States and 
Europe as to their hygienic, sanitary and 
climatic conditions, by which the careful 
physician may judge their desirability or 
not for any patient to live in. That the 
articles are up to date we could well 
judge by comparing some of them with 
the latest we read in our own language 
and in the leading foreign ones. It is a 
monumental work which editor, con- 
tributors and publishers may justly be 
proud of and for which we the readers 
may well be thankful. 
7 

Preventive Medicine. Two prize es- 
says: “The General Principles of Pre- 
ventive Medicine,” by W. Wavne Bab- 
cock, and “The Medical Inspection of 
Schools: A Problem in Preventive Med- 
icine,” by Lewis S. Somers, M.D. Pub- 
lished by The Maltine Company. 

These two excellent essays are the re- 
sult of a most searching competition 
participated in by two hundred and nine 
essayists representing forty-one states 
and territories. Dr. Babcock won the 
$1,000 prize offered by The Maltine 
Company and Dr. Somers received $500, 
as the second prize. It is a remarkable 
fact that both of these gentlemen were 
Philadelphians. This speaks well for the 
scientific skill and literary ability of 
our professional brethren of the “City of 
Brotherly Love.” The essays themselves 
bespeak careful research into important 
topics. We hope every reader of the 
Cuinic will avail themselves of a copy 
of the book which no doubt can be had 
upon application. 

a mR OA 
Boix confirms reports on the efficacy of 


yeast in combating the bacteria in the exanthe- 
mata. Only Nuclein! 











CONDEN SED 
QUE RIES 
ANSWERED 








r_WN 


<> 


KOZ 





PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are very far from wishing to monop- 
olize the stage, and would be pleased to hear from any reader who can furnish further and better 


information. 
good or bad. ! 
thing concerning it. 


Moreover, we would urge those seeking advice to report the results, whether 
In all cases goer give the number of the query when writing any- 
ositively no attention paid to anonymous letters. 


ANSWERS TO QUERIES. 


Report ON Query 3866:—I wish to 
report on a case described in query 3866. 
All remedies including hamamelin sug- 
gested by Dr. Edgar (and other sug- 
gested remedies) have been tried with 
but slight and temporary effect. 

Recently a cystoscopic examination 
was made and bladder declared normal 
and the kidneys were thought to be the 
only source of the blood. No inflamma- 
tory lesion could be demonstrated and 
patient was put on tonic treatment and 
will be watched for a month or two. 
Authorities think it a strange case. 

S. H. R., New York. 
™ 


RepLy To Query 586 (SurGIcaL) :— 
In THe ArKkatomat Critnic for Sep- 


tember I notice in queries on page 1125, 
query 586, for a work on R. R. Surgery. 
You state that you do not know of any 
such work. I have been in the profes- 
sion for eighteen years, and there have 
been only two works on R. R. Surgery 
published. One by a St. Louis, Mo., 
surgeon, which never reached the second 
edition. The other published by Wm. 
Wood & Co. of New York City, and 
Clinton B. Herrick, M. D., of Troy, N. 
Y., as author; first volume published No- 
vember 15, 1898. This is a splendid 
work and a success in every respect and 
if I am not mistaken has reached its sec- 
ond edition. 

L. M. Woopson, Gallatin, Tennessee. 


ae NO OM 
QUERIES. 


Query 4206:—“Tapeworm.” I have 
given the tapeworm remedy and gotten 
the worm “entire” (as it seemed to me) 
In some cases; in others the head re- 
mained behind, since the worm returned. 
Does the head ever separate at the neck, 
so to speak? Anyway, I can’t find what 
would look like a head though there were 
several pieces of a very thread-like ma- 
terial. What do you do in such a case— 
try again, or leave the worm to grow? 

J. M. T., Iowa. 


Did you let the patient pass the stools 
in a vessel of water? The head being 
the most fragile and delicate part of the 
worm, is very apt to break off short 


from the weight of the worm itself and 
the contraction of the sphincter ani. If 
the patient passes the stool into a vessel 
nearly full of water, the worm floats and 
the weight is thus supported and the 
head gradually passes from the bowel. 
Never allow a patient to pull the worm; 
if it does not pass entirely but remains 
partially in the rectum, with a piece of 
stick wind the extruded worm as you 
would cotton on a spool and by degrees 
you will extract it entire. Great care is 
necessary, however, in doing this; the 
head, remember, Doctor, is not much 
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larger than a piece of thread. If you 
will take the small string of a banjo and 
chew it, flattening it between the teeth, 
and make two little black dots on the 
flattened part, you will make a perfect 
representation of the head of a tape- 
worm, in fact, the worm fakers (who 
guarantee to get rid of a worm, head and 
all, for $10.00) prepare their heads for 
exhibition to the patient in just this way. 
You must get the head to kill the worm 
and cure the patient —Eb. 


A. 


Query 4207:—“Biliary  Calculi.” 
Kindly give suggestions as regards the 
treatment of biliary calculi. 


S. K., Alabama. 


The treatment for gallstones consists 
of sodium succinate and boldine—one or 
two tablets sodium succinate four 
times a day together with three to six 
of boldine. This must be continued for 
months, however, for curative effect. 
The acute attack of biliary colic can be 
controlled by the exhibition of atropine, 
strychnine and glonoin, one granule of 
each in a teaspoonful of hot water every 
fifteen minutes. After the condition has 
subsided give podophyllin and calomel, 
1-6 gr. each, for six doses and follow the 
last dose with a heaping teaspoonful of 
sodium phosphate, in a glass of hot wa- 
ter; then three times a day give the pa- 
tient euonymin, 1-6 gr., and ten drops 
of the specific tincture of chionanthus.— 


lp. 


of 


(urry 4208:—“Dioscorein and Bol- 
dine.” Please give directions for the ad- 
ministration of dioscorein and boldine in 
treatment of gallstones. How many of 
each should be taken a day and how long 
should they be continued ? 

W. McM., Florida. 


A. A 
Feilchenfeld reports favorably on the use of 


strychnine in polyuria and diabetes insipidus; 
urine less, s, g. same.—N. Y. Med. Jour. 
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Dioscorein and hyoscyamine are to be 
taken only during the paroxysms of colic. 
Three of the former and one of the lat- 
ter may be taken in such an emergency 
every half-hour and when the pain is 
considerably relieved the same dosage 
should be continued every two hours un- 
til the pain has entirely ceased. Boldine, 
however, should be given steadily, two 
granules four times a day for months, 
A very good plan is to give sodium suc- 
cinate, one tablet, and bodine four gran- 
ules every three hours. This treatment 
if persevered in for from ten months to 
a year is usually curative.—Ep. 


Query 4209:— “Best Remedies.” 
Give your best remedy for impoverished 
blood and weak nerves; your best rem- 
edy for bronchitis, sore and congested 
throat, coughs, etc. Several doctors of 
this city believe it would be better if you 
would first name the diseases and then 
in your catalogue give the best remedy 
for each one; the “general, common drug 
doctors” would at once see the diseases 
which they want to treat with the alka- 
loidal remedies and the remedy (alka- 
loidal) which you know to be the best 
for said disease. They think this would 
save much time for them in going over 
the catalogue. 

S. L. J., Pennsylvania. 


The “best remedy” for bronchitis is 
unquestionably Calcidin, one grain every 
hour for the first twelve hours, then one 
every two or three hours. Sore and con- 
gested throat will call for potassium 
bichromate, one tablet dissolved on the 
tongue. 

Doctor, is the name and 
one must not treat “diseases ;” to be suc- 
cessful, you must treat conditions. In 
any disease there are liable to be several 
conditions present. It is impossible to 


“Disease,” 


A aN OA 


Frenkel savs the effects of tobacco smoked 
are not due to nicotine, but another alkaloid, 
highly volatile. 





Condensed Queries Answered 


please everybody and at the same time 
please yourself. Remember the fable of 
the old man and the ass. There is no 
one remedy which is known to be the 
best treatment for any one disease. The 
doctor is always the doctor and it is his 
intelligence which counts. He has, in 
typhoid fever, for instance, to deal with 
cardiac instability, aseptic condition of 
the prima via, a systemic infection, etc. 
The main object of some men seems 
to be to reduce fever. If, however, you 
empty the bowel and render it aseptic by 
adding to the phagocytic force of the 
blood stream, it will make it impossible 
for the bacillus typhosis to exist—and 
the fever is likely to take wings. There- 
fore, Doctor, we say that you cannot say 
such and such a drug is the best remedy 
for typhoid fever. The best treatment 
for the typical case of typhoid fever will 
take several paragraphs, but we need not 
enlarge further as we are sure you catch 
the idea and see how impossible it is for 
us to adopt the plan which you so kindly 
suggest.—Ep. 
A. 


Query 4210:—“Sciatica.” For over 
three weeks ; suffering intense; no sore- 
ness of the flesh or swelling but intense 
pain from the hip to foot necessitating 
morphine at night. Stopped the mor- 
phine and have tried salicylates, Aspirin, 
etc., until “head roared like thunder,” 
then every other remedy—hyoscine, 
macrotin, colchicine until nearly doubled 
with gripes. Please suggest a remedy 
that will stop this pain. 

E. F. K., Illinois. 


To diminish the pain, and for that 
only, take aconitine, 1-134, codeine, 1-12, 
hyoscyamine, 1-250, and macrotin, one 
granule. Repeat in an hour and, if 
necessary, again in an hour. Apply to 
the painful area, guaiacol, rubbing it in 


mH AR. 


Cactus increases arterial tension; well suit- 
ed to the minor degree of cardiac weakness, 
and for continued use. 
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thoroughly over the sciatic notch and 
along the course of the nerve and then 
cover with hot flannel. This is palliative 
treatment. Begin at once to take podo- 
phyllin, gr. 1-6, calomel, gr. 1-6, and 
colchicine, gr. 1-134, every half-hour for 
four doses and follow the last dose in 
one hour with a heaping teaspoonful of 
a saline laxative in a glass of hot water. 
Repeat this last twice every twenty-four 
hours unless stools become too frequent. 
If this is the case, cut it to one dose 
daily, taking it the first thing on rising. 
Every three hours take Calcalith, two 
tablets—chew the tablet before swallow- 
ing; before each meal, quassin 2 gran- 
ules, xanthoxylin four; one hour after 
eating, five grains Intestinal Anti- 
septic (W-A). Continue this treatment 
for a week and there will be no need for 
the palliative treatment thereafter. If 
you find the guaiacol does not stop the 
pain, take cantharides plaster, cut three 
or four pieces the size of a dime and ap- 
ply them along the painful tract. You 
might make one the size of a quarter 
and apply it over the sciatic notch. Let 
the blisters “rise” well, clip and drain 
and, if necessary, repeat the next day, 
choosing fresh locations.—Ep. 

Query 4211 :—‘“Cystitis?” Will Cal- 
calith be of benefit in cases of “burning 
pain” at the neck of the bladder on urina- 
tion? A dozen or more women have 
consulted me lately complaining of just 
this condition. Pass but a few drops but 
the pain they complain of as “terrific.” 
Please give remedy for this condition. 

R. D. B., Oregon. 

Try one Calcalith tablet with three- 
fourths of a glass of water, every three 
hours, adding a granule of hyoscyamine 
and an hour later, give one grain of 
arbutin with another half glass of water. 


A A A 


Carpaine has been specially recommended as 
the best of the heart-tonics in cases of aortic 
stenosis without hypertrophy. 
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Every other morning give a teaspoonful 
of a saline in three-fourths of a 
glass of hot water. This should be taken 
the first thing on waking. Keep the 
bowels open, if necessary, by the use of 
the Anticonstipation granules or six of 
the Sulphur Compound granules after 
meals.—Ep. 
*. 


Query 4212:—“Obstinate Constipa- 
tion.” Man, miner, 40. Heretofore 
healthy with the exception of some in- 
digestion last summer; bowels refused to 
move, only two evacuations in three 
weeks. Large doses of Epsom salt had 
no effect. Finally full dose of calomel 
followed by a saline laxative did the 
work and tablets of aloin, belladonna, 
strychnine and cascara kept him going 
until a month ago when there was some 
difficulty again. No appetite, mouth dry, 
feels heat in stomach, hands sweaty, 
secretions seem tied up, and a general 
feeling of discomfort and weakness. 
Kindly suggest treatment. 

W. McB., Michigan. 


It is a question just what ails that man. 
Evidently there is some disorder of the 
intestines and a lack of normal secretion 
and I would place him upon the follow- 
ing treatment: Podophyllin, leptandrin, 
calomel, gr. 1-6 each half-hourly for six 
doses every third night, and a heaping 
teaspoonful of a saline the first 
thing next morning. Before each meal 
hydrastine, one granule; quassin two; 
after eating, xanthoxylin four granules, 
and two “Digestive” granules. An hour 
later five granules sodium sulphocar- 
bolate or two and one-half each of cal- 
cium and sodium sulphocarbolates. Give 
him plenty of fruit especially for break- 
fast and insist upon his drinking freely 
of water.—Eb. 


a mh OM 


Hectic: Zinc cyanide reduces fever without 
impoverishing blood or destroying the appe- 
tite; gr. 1-6 every hour. 
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Query 4213:— “Gastric  Atony.” 
Woman, age 61. Has suffered for three 
years from inflammation of the bladder. 
This is not so bad now as stomach 
trouble which is cutting her down fast. 
Great deal of belching and flatus. When 
this is worst, she is very anxious and has 
sense of impending danger. Heart beats 
fast and weak and she has frightful 
dreams; wakes in terror and can’t go to 
sleep any more. Soreness over stomach 
on pressure. Bowels regular and plenty 
of urine passed. Tongue when coated 
of a dirty color. 


M. S. H., Oklahoma Territory. 

Suspect atony of the stomach. The 
best treatment we can suggest on the 
facts before us is this: Wash out the 
stomach every morning with a H,0, 
solution—one ounce of peroxide to eight 
of water. Let this remain for ten 
minutes, having your wife change from 
side to side and from front to back (ly- 
ing down) so as to bring the solution 
into contact with all parts of the viscus. 
Then flush with a quart of hot water. 
Give a teaspoonful of Bismuth and Hy- 
drastis (Merrell) and follow with a light 
meal. After this give papayotin two 
granules and xanthoxylin two. Between 
meals use strychnine arsenate, gr. 1-67; 
berberine, gr. 1-6, and cactin one granule. 
Every night on retiring give gr. 1-2 of 
calomel and gr. 1-3 of podophyllin. If 
this makes the bowel too active give 
every other night. After two weeks give 
before meals (in place of the Bismuth 
and Hydrastis) quassin two granules and 
hydrastin two. After meals at this stage 
“Digestive” two granules (see list) and 
salol, gr. 1-6.—Ep. 

mA 

Query 4214:— “Gastric Catarrh.” 

Male, 45 years of age; weight 175 


pounds; strong until recently. Com 
plains of chronic gastric catarrh; sore- 


m A 


Hectic: For the irritative fever and for re- 
crudescences no remedy equals aconitine when 
given understandingly. 
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ness in gastric region and along left 
border of ribs with a sensation of fulness 
in the stomach and tenderness over the 
gastric region in the back. These symp- 
toms have been present three years, but 
for the last four months are much 
worse. “Splashing” in stomach, some 
bloating, also obstinate constipation ; 
passes mucus; can eat and digest any- 
thing and food does not increase the pain 
which is dull and aching, and never 
leaves day or night. No nausea, has 
never vomited blood; in fact has never 
vomited. No cachexia, notumor. Pulse 
nearly imperceptible. Kindly suggest 
treatment. 
R. L. C., Indian Territory. 

The best thing we can recommend for 
the case you describe is hydrastin, gr. 
1-6, and strychnine arsenate, gr. 1-67, 
fifteen minutes before eating; fifteen 
minutes after meals give four “Diges- 
tive’ granules with five grains of char- 
coal (vegetable) powder; one hour later 
five grains of Intestinal Antiseptic. At 
the mid-hour between meals let him take 
silver oxide, gr. I-12, given with two 
populin granules. Every morning on 
rising a dram of the saline. If this 
does not suffice to keep the bowels open 
give, half-hourly from seven p. m. until 
four doses are taken, 1-6 of a grain each 
of podophyllin and calomel. We think 
you will find that this will put the man 
on the road to recovery. As soon as you 
have him under control we suggest that 
you prescribe Syrup Hypophosphites 
Comp., one dessertspoonful three times a 
day, adding to this one Triple Arsenate 
with Nuclein tablet —Ep. 


A 


Query 4215:—“Gastralgia.” Please 
advise treatment in case of simple gas- 
tralgia. Is condurangin indicated? 

D. D. H., Colorado. 


Condurangin would not be a proper 
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remedy for gastralgia—unless it is posi- 
tively diagnosed as being due to ulcera- 
tion (gastric). It has not given the 
writer results even then. Strychnine, 
codeine and hyoscyamine, one of each 
every half-hour till relief of pain, will 
prove best, then treat as you would for 
“dyspepsia.” Look out for possible ulcer 
and “acid dyspepsia.” If either of these 
is the cause treat for each. Hydrastin, 
before, and small (dram) doses of H,O, 
in glycerin and water, and juglandin 
(one or two granules) after meals, are 
suggested. Don’t forget intestinal anti- 
sepsis.—Eb. 
™ 

(uERY 4216:—‘Hyperacidity.” Will 
you kindly lend me your helpful advice 
as to the following case, both as to diag- 
nosis and treatment ? 

Young man presents the following 
symptoms: Suffers a great deal early 
in morning, before rising, with chilly 
sensations, cramping pains in the lower 
limbs, and a gnawing pain in the 
stomach which is usually relieved by tak- 
ing food, but comes on again sometimes 
a half-hour or perhaps two hours after 
eating. Is relieved to some extent by 
alkalies. Appetite variable. Constipa- 
tion the rule. When stomach is empty 
complains of a gnawing sensation. 
About eight months ago had severe at- 
tack of malaria, at least that was the 
diagnosis. Coffee cannot be borne; tea 
seems to agree. To my best knowledge 
I should say it was hyperacidity, but ask 
your diagnosis and treatment. 

C. M. B., Indiana. 


The case that you describe is unques- 
tionably one of hyperacidity. I should 
advise this patient just before going to 
bed to chew slippery elm and whenever 
he has one of his attacks of pain to take 
a dose of calcium carbonate. We think 
the preparation of calcium carbonate 
called “Calcalith,” will just hit the case. 


ss is 


, Heart Hypertrophy: The time for digitalin 


is when compensation begins to fail and drop- 
sy Or cyanosis show failing circulation. 


Digitalin may be used in spurious hyper- 
trophy with palpitation, but is fatal in true 
hypertrophy or over-compensation. 
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Try it and tell us how it works. It is an 
ideal antacid and at the same time does 
not render the blood and urine too alka- 
line.—Eb. 

A 


Query 4217:—“Chronic Appendi- 
citis?” Doctor, age 49, had what was 
supposed to be intestinal indigestion for 
some years; became worse a year ago 
and specialist who examined diagnosed 
“chronic appendicitis” with acute attack 
probable at any time. Since has treated 
for intestinal indigestion with good re- 
sults; for past week has had sharp pains 
over region of appendix; weak stomach 
and constipated. Temperate, active and 
moderate eater. Sleeps poorly. 

J. H. B., Rhode Island. 


Take three times a day on an empty 
stomach, two granules of hydrastin (gr. 
1-6) and two of xanthoxylin. Before 
each meal quassin two granules and 
brucine two. After meals euonymin one 
granule and from four to eight Anti- 


constipation granules, as necessary to 


move the bowel freely. As results are 
obtained reduce the dose. One hour later 
(after meals) take three diastase and 
two papayotin granules. A dram of 
sodium phosphate or Salithia in hot wa- 
ter on rising every third morning will 
be an assistance.—Ep. 

A. 

Query 4218:—“Chronic Diarrhea” of 
ten years’ standing; patient temperate, 
weighs 140 pounds; single; has been 
benefited some by use of “Intestinal 
Antiseptic.” Travels a great deal and is 


unable to choose his diet. Kindly sug- 
gest treatment. 


A. B., Michigan. 
He probably has catarrhal enteritis. 
First of all, clear up the bowel with smail 
doses of podophyllin, calomel and xan- 
thoxylin (aa., gr. 1-6) half-hourly every 
fourth evening. The next morning let 
Hectic: Fever, debility and intestinal sep- 


sis call for aconitine, cactus and zinc sulpho- 
carbolate—good combination. 
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him take a small teaspoonful of the 
saline in a glass of hot water, and 
every three hours, hydrastin one granule, 
xanthoxylin three granules and strych- 
nine, gr. 1-67; before eating, quassin, 
two granules and after meals three 
“Digestive” granules, following in one 
hour with five grains of the Intestinal 
Antiseptic.—Eb. 
A. 


Query 4219:—“Intestinal Indiges- 
tion.” Mrs. M., age 30. Had intestinal 
indigestion for two years. Bowels al- 
ternately constipated and loose. Spleen 
enlarged, as is liver; has “girdle pain;” 
sphincter is relaxed; after eating com- 
plains of burning in stomach ; much gas; 
stools like chopped hay and float on wa- 
ter. Treatment so far has been ineffec- 
tual. Please advise. 

L. C. D., Tennessee, 

The patient has, we should imagine, a 
case of catarrhal dyspepsia (intestinal) 
and some of the symptoms are due to 
autoinfection. This would naturally fol- 
low. We suggest that you give this 
woman gr. 1-6 each calomel, leptandrin 
and xanthoxylin every half-hour for 
four doses at night and follow next 
morning, on rising, with a dram of 
a saline laxative in hot water. Before 
each meal give quassin two granules, 
hydrastin two, and after eating two of 
diastase and two of papayotin. One hour 
later give gr. 5 of the Intestinal Anti- 
septic (W-A). High irrigation every 
third day for a time with a solution of 
H,O, (1 in 20) would help. Have the 
bowels massaged with the hand, working 
in a little olive oil each day. This shoulu 
soon bring about an improvement.—Eb. 

A, 

Query 4220:—“Catarrhal Enteritis.” 
Woman, 32, housewife. Fulness after 
even a few mouthfuls of food; flatulent, 


Am A 

Surgeons do not find gall-stones more fre- 
quent among the higher walks of life and those 
following sedentary habits.—RickettsJ.4.M.A. 
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constipated ; leucorrhea and general de- 
bility marked. Never was strong; I con- 
fined her and later operated for hemor- 
rhoids. Have treated her for various 
symptoms by every means known but 
without result. Heart, lungs and kid- 
neys normal. Passes long strings ot 
mucus with stools—about three or four 
and one-fourth to one-half 
They are “pale gray” in 


inches long 
inch wide. 
“ ile Ww. 


A. F. F., Quebec. 


This case requires quassin, two gran- 
ules before meals, two Triple Arsenates 
with Nuclein after and an hour later five 
Intestinal Antiseptic 


It would probably be a good 


grains of the 
(W-A). 
idea to add to the after-meal medication 
three “Digestive” granules—for a weel: 
At the midhour between 
meals xanthoxylin, three, and 
juglandin, one. Every third day give 
an enema of two quarts of very hot wa- 
ter and add to each quart a teaspoonful 
of Puly. Antiseptic Comp. (Tyree). 
You will find this a most excellent prep- 
aration in all catarrhal conditions of the 
mucous coats. This woman has a distinct 
catarrh of the lower bowel and treatment 
for this condition needs to be prolonged. 
Build her up and then make an effort to 
really cure the bowel condition ; this you 
cannot do while the present state of de- 
bility exists —Eb. 


or two, anyway. 


give 


A. 


Query 4221 :—Catarrhal Enteritis.” 
Child, three years old; never sick but 
little; for six weeks has been having 
fever at times, nearly every day fever 
runs up to 103°, and is irregular, one 
day it may be highest at twelve o’clock, 
another day at eight or nine p. m.; does 
not remain high but for two or three 
hours and is quickly normal. Suffers no 
pain, nothing troubles her, plays about 
all the time only when fever is present. 
Appetite fair. After a course of calomel 


a 
Gastric cough comes from enigastric pres- 


sure, iced drinks, anemia, gastric pulmonary 
lesions or both combined,—Revol. 
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sometime ago mother noticed black 
blood in stools—about a teaspoonful in 
each of four or five stools, none since, 
but actions are white, streaked, and 
sometimes green; no odor since treat- 
ment; stools at times look to be jelly- 
like. Child had some cough at start, but 
none of any note now; had “whooped” 
one time. Mother has noticed bloody 
discharge from nose at times for two 
weeks. Lungs normal on percussion and 
auscultation; abdomen natural. Child is 
playful but losing flesh gradually. Could 
it he worms ? 


LE. 

There is a distinct enteric affection, 
probably catarrhal enteritis in a chronic 
form and autotoxemia. We do not think 
the stools would indicate worms. 


this treatment: 


H., Texas. 


Try 
3efore each meal, quassin 
two, xanthoxylin three granules; after 
meals, two “Digestive” tablets and five 
grains of charcoal (vegetable), following 
in an hour with two grains each of so- 
dium and calcium sulphocarbolate. At the 
midhour between meals, hydrastin, gr. 
1-6, and cotoin, gr. 1-67. Give her 
Bovinine or Sanguiferrin, a tablespoon- 
ful three times a day. Wash out the 
lower bowel with a hot antiseptic solu- 
tion. Attend carefully to diet, and have 
her sputum and also the feces examined 
for tubercular taint. I would not use 
calcium sulphide in this case, Doctor, at 
least not yet. As soon as you have the 
condition under control and she seems to 
be convalescent give one “Triple 
Arsenate with Nuclein” after each meal. 
—IFp, 

(QUERY 4222:—“Chronic Enteritis.” 
Woman, age 33; mother of five children. 
Since birth of the youngest (now aged 
20 months) has suffered from diarrhea, 
pain, cramps, sometimes accompanied 
by foul odor and discharge of mucus. 
Has been treated by different doctors 


For gastric cough, cocaine gr. 1-67, painting 
the »nharynx with strong solution of potassium 
bromide.—Revol, Medical Record. 
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with no results. Ulceration in descend- 
ing colon. On using speculum find dis- 
charge of glairy mucus slightly tinged 
with blood. Uterus normal, slight 
perineal rupture. Menses regular. Can 
you suggest treatment? 
E. L. B., Wisconsin. 

This woman has a chronic ulceration of 
the mucous coat of the intestines, prob- 
ably catarrhal in origin and aggravated 
to its present severity by the retention 
and passage of fermenting material ; 
clean up by giving small, divided doses 
of calomel, juglandin and podophyllin 
every third night—say gr. 1-6 each for 
six doses—and follow first thing next 
morning with a full dose of Saline Laxa- 
tive in hot water. Every three hours 
give, on an empty stomach, two drams 
of Liq. Bismuth and Hydrastis ( Merrell) 
and before each meal, populin three, 
xanthoxylin three. After eating take 
three “Digestive” granules and_ five 
grains of charcoal. Nuclein—three tab- 
lets—may be given an hour and a half 
later. High rectal enemas of an H,O, 
solution (1 to 20) will be useful and 
after this has passed throw, well up into 
the colon, half a pint of I to 50 ichthyol 
solution. Let this remain. Diet care- 
fully, and have the bowels massaged— 
rubbing in an ounce of olive oil daily. 
Let us hear how the case progresses.— 
Ep. 

A. 


QueERY 4223:—“Rheumatism.” Male, 
aged 25. Diagnosis, articular rheuma- 
tism since April Ist, with remissions and 
relapses: Confined to bed for the past 
five weeks. Slight enlargement of 
nearly all articulations of extremities. 
Pains acute. Temperature normal. Ap- 
petite and digestion fairly good. Cannot 
bear the salicylates or iodine prepara- 
tions in sufficient doses. Does not sleep 
well. Very much emaciated. Tongue 


Aa Am 


Chorea—Arsenic gave the best results, but 
rest in bed with new surroundings without 
medicine was little inferior. 
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constantly loaded, with foul breath, 7 
Urine loaded with urates, phosphates and — 
granular casts. Have exhausted the en- © 
tire list of “antirheumatics” with but 
Please suggest treat. — 


temporary relief. 
ment. 
W. F. McK., Georgia, 7 
First of all clean this man out with” 
calomel and podophyllin—gr. 1-6 of each ” 
—every half-hour for six doses, they ™ 
give him a dram of Salithia every three © 
hours and one tablet of Calcalith witha ~ 
glass of water three times a day. After ” 
a week, drop the Calcalith and substitute 
two granules of colchicine. , 
meal—particular attention being paid to 7 
diet—give 5 to 10 grains of the W-A In. | 
testinal Antiseptic. To the joints, cold | 
compresses; if pain is extreme, apply 
guaiacol.—Ep, 
om” 


QueERY 4224 :—‘“Autotoxemia.” Wom- 
an of 36; weight 150 pounds. Is con- 7 
stipated, flatulent, eyes always yellow, © 
has jaundiced tongue, acid urine; the 
tongue in morning has a heavy, white 
coat; menses are regular but deficient in 
quantity. Pains at beginning of period 
—every other month. Liver enlarged; 
is “rheumatic,” with pain in right 
shoulder and aching along waist line. 
Usually improves after a course of 
calomel. Please suggest treatment. 

S. B. G., Iowa. 

First of all clean this woman out with 7 
gr. 1-6 calomel and podophyllin every 
half-hour for six doses—at night—and ~ 
next morning on rising give her a dram ~ 
of a saline laxative in hot water. Before © 
each meal give quassin two granules, © 
juglandin two, and brucine one. After © 
eating, one “Digestive” (see list). | 
Every four hours give one “Calcalith” = 
tablet with a glass of water; this will © 
dissolve and eliminate the uric acid 7 
which is in excess. Every fourth night © 

ma Hh A 
Stekel found euquinine gave wonderful effect 


in whooping-cough; 3 gr. daily to nurslings — 
in sunpository—W och. 





After each ~ 





